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*This graph is adapted from Kempe, C, H.; California Med. 84:242, 1956. The single 
bar designated as “Antibiotics F” represents three widely used, chemically related agents 


grouped together by the investigator, Strains isolated January -June, 1954. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermittent cai 
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A REPORT ON A PROMISING CONCEPT IN ANTIMICROBIAL THERAPY: 


CONCURRENT ADMINISTRATION OF CHLOROMYCETIN AND GAMMA GLOBULIN 


In treatment for infection, the physician is confronted 
with complex interactions between pathogen, anti- 
microbial agent and host. The pathogen represents 
the unselected factor, the therapeutic agent the com- 
ponent over which the physician exercises maximum 
control. But even with optimal antibiotic therapy, 
the eventual elimination of the infective agent and 
the resolution of pathologic changes depend upon 
efficient host response.’* 

Passive transfer of antibodies through gamma globu- 
lin provides a broad antibacterial spectrum because 
of origin in adults exposed to a variety of microorgan- 
isms. Employed as a protective element against some 
of the more common contagious diseases, gamma 
globulin permits more competent participation by 
the host in the fight against established infection. 
Rationale for immuno-antibiotic therapy lies in simul- 
taneous direct attack on the pathogen and re-en- 
forced host resistance, which implies usefulness in 
treatment for acute fulminating, highly refractory, 
or prolonged infections. 


EXPERIMENTAL STUDIES ENCOURAGING 

In carefully controlled studies in mice, Fisher and 
his colleagues in Parke-Davis Research Laboratories, 
using pooled human gamma globulin and Chloromy- 
cetin (chloramphenicol, Parke-Davis) concurrently, 
demonstrated a high degree of therapeutic effective- 
ness in infected animals.’ Five types of infection 
induced with species of Staphylococcus aureus, 
Streptococcus pyogenes, Proteus vulgaris and Pseu- 
domonas aeruginosa responded to joint therapy with 
gamma globulin and Chloromycetin, each agent hav- 
ing shown at deliberately low doses in previous work 
little or no activity in these mouse infections when 
used separately. Fisher’s experiences with hemolytic 
streptococci have been confirmed.* 

Tests now in progress with pneumococci, salmonellae 
and additional strains of pseudomonas and proteus 
indicate that marked increases in survival rates may 
be anticipated in any infection where chlorampheni- 
col has previously demonstrated therapeutic activity.” 
These observations suggest that immuno-antibiotic 
therapy can effect cures in a vanety of refractory 
microbial diseases, 


PROMISING IN EARLY CLINICAL TRIAL 

Observations analogous to those of Fisher have been 
reported from the clinic.”’ More recently, the clinical 
use of gamma globulin in conjunction with anti- 
biotics was undertaken by Waisbren” on the basis of 
Fisher's experimental work. His series of 46 patients 
with systemic and localized infections due to various 
strains of staphylococcus, pseudomonas, salmonella, 
proteus and to the pneumococcus had failed to re- 
spond to maximum effort with conventional thera- 
peutic measures. Marked clinical improvement in 


six of these acutely ill patients shows clearly “...that 
in certain instances the addition of gamma globulin 
to antibiotic therapy may give a clinical result that 
could not have been obtained with the antibiotics 
used alone. In each of these cases, a long and exten- 
sive control period in which antibiotics were being 
vigorously administered had failed to produce a 
response but when gamma globulin was given with 
approximately the same dosages of antibiotic, rather 
marked improvements occurred.” 

While the precise mechanism underlying the salu- 
tary effect of gamma globulin remains to be clarified, 
the existence of quantitative hypogammaglobulin- 
emia was ruled out in patients in this series.” 


A RATIONALE FOR IMMUNO-ANTIBIOTIC THERAPY 
Although the relationship of susceptibility to infec- 
tion and status of the host is well recognized, host 
resistance is an aspect of infectious disease still not 
understood in an era of extensive and of massive 
antibiotic therapy. Most antibiotics, in concentra- 
tions tolerated by living tissues, have bacteriostatic 
rather than bactericidal effect. In the clinic, bac- 
teriostatic doses are most frequently given and host 
defense mechanisms are responsible for the eventu- 
ally satisfactory clinical result.* 

The problem of therapeutic failures despite vigorous 
courses of antibiotic therapy may be due to some 
disturbance in the immune process.” In addition, 
disproportionately high mortality rates in the ex- 
tremes of life lend support to the impression of 
inadequate defense mechanisms, since these are 
underdeveloped and immature in the very young 
and may be impaired or depressed in the aged. 
Any discussion of immuno-antibiotic treatment must 
at present remain largely conjectural. From pre- 
liminary evidence, however, this approach to ther- 
apy appears worthy of consideration, especially in 
patients in whom adequate antibiotic therapy for 
active infectious processes has been disappointing, 
While the concept of enlisting the aid of the host 
in combating pathogenic microbes, thereby afford- 
ing the physician control of two of the three principal 
interacting factors, is not new, enhancement of host 
resistance through use of gamma globulin in treat- 
ment for microbial disease is indeed a promising one, 
REFERENCES: 
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Gajewski, J. E.; Brown, BP. N., & Conlin, J. H., in Welch, H., and 
Marti-Ibanez, F, ed.: Antibiotics Annual, 1954-1955, New York, 
Medical Encyclopedia, Inc., 1955, p. 391. (8) Waisbren, B. A 
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we need your opinion 


For the purpose of continuous improvement of your STATE MEDICAL JOURNAL — in 
reading content — original articles, editorials, news, economics and other subjects 
pertaining to statewide and national affairs, it is urgerttly requested that you spare d 
few moments to fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 


MORE Less 
Indicate your choice on scientific papers 
Editorials 
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Book Reviews 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite department or feature 


Do you read your STATE MEDICAL JOURNAL? 


Every month Frequently Occasionally 


Do you read advertisements? Regularly Occasionally 


Please indicate one product advertised of particular interest to you in last two issues 


Name medical journals you read in order of interest: Indicate position you would 
give your State Medical Journal: 


6. 


PLEASE RETURN THIS PAGE TO 


VIRGINIA MEDICAL MONTHLY 
1105 W. Franklin St. 
Richmond, Va. 


4 
t 
y 5. 
a 


OFFICERS OF THE MEDICAL SOCIETY OF VIRGINIA 
1956-57 


President—James Hacoop, M.D., Clover 
President-Elect—Harry C. Bates, Jr., M.D., Arlington 
Past-President—J ames P. Kinc, M.D., Radford 


Vice-Presidents—Revervy H.Jones, Jr., M.D., Roanoke 
Ina L. Hancock, M.D., Creeds 
J. P. Surmertanp, M.D., Harman 


Executive Secretary-Treasurer—Ropert I. Howarp, Richmond 

Editor, Virginia Medical Monthly—Harry J.Wartuen, Jr., M.D., Richmond 
Health Commissioner—Macx I. SHANHOLTZ, M.D., Richmond 

Speaker of House of Delegates—Joun T. T. Hunovey, M.D., Lynchburg 
Vice-Speaker of House of Delegates—F.ercuer J. Wricnt, Jr., M.D., Petersburg 
COUNCILLORS 


A. A. Creect, M.D., Newport News Frank A. Farmer, M.D., Roanoke 


Watrer P. Apams, M.D., Norfolk Harotp W. M.D., Woodstock 

Benjamin W. Jr., M.D., Richmond Davip W. Scott, Jr., M.D., Fredericksburg 

J. Wricnt, Jr., M.D., Petersburg James P. WittiaMs, M.D., Richlands 

Louis P. Baitey, M.D., Nathalie Jacos D. Zytman, M.D., Falls Church 
Delegates to American Medical Association Alternates 

W. Linwoop Batt, M.D., Richmond KINLOCH Netson, M.D., Richmond 

Vincent W. Arcuer, M.D., Charlottesville ALLEN Barker, M.D., Roanoke 


Rurus Brirrain, M.D., Tazewell Harotp W. M.D., Woodstock 


when anxiety and tension “erupts” in the G. |. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ae = eee fear of barbiturate loginess, hangover or 
habituation ... wi//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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tablets, Abbott, po! applied for. 


AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


ith 
Cl 
U STEARATE (Erythromycin Stearate, Abbott) 
This unique safety record stands un- 
paralleled in antibiotic therapy today. 


In addition, ERYTHROCIN is virtually free 
of side effects. 


Yet, with all this freedom from toxicity, 
ERYTHROCIN is effective in nearly 100% 
of common respiratory infections. Film- 
tab ERYTHROCIN Stearate (100 and 250 


mg.), bottles of 25 and 100. 
Adult dose is 250 mg. q.i.d. Obbott 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD Involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


S5SED TABLETS 


PROLONE 


The only meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 

SUPPLIED: Multiple Compressed Tablets 
in three formulas: “MEPROLONE'-5 — 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘“MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
“MEPROLONE'’-2, 


Ss MERCK SHARP & DOHME 
CIVISION OF MERCK 4 CO. inc. 
PHILADELPHIA 1, PA 


“MEPROLONE’ is trademark of Merck & Co., Ine, 
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ANXIETY (MENOPAUSAL SYNDROME PREMENSTRUAL TENSION 

HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA = PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC HYPERTENSION coLitis NEUROSES DYSPNEA INSOMNIA 


perhaps the safest ataraxic known 


peace 


(BRAM OF 


Tablets-Syrup 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 
Supplied 

In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles, 


New York 17, New York Prescription only. 
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HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
HOSPITAL FEAR + AND ADJUNCTIVEL ASTHMA ENURESIS 


Overeating is a bad habit— 


you can help your patients 
to break it 


vith Dexedrine’ 


Available as tablets, elixir, and Spansuleft 
sustained release capsules. 


*T.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, $.K.F. 


tT.M. Reg. U.S. Pat. Off. 
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lumbago 


For persons who overestimate their physical capacity 
—as with this do-it-yourself dad—chronic fibrositis may 
be a postscript to a weekend of accomplishment. 


SIGMAGEN therapy is encouraged in the treatment of 
chronic fibrositis to alleviate pain and prevent progres- 
sion of the disorder to fibrosis and calcification. 


SIGMAGEN provides doubly protective corticoid-salicyl- 
ate therapy. METICORTEN® (prednisone) and acetylsal- 
icylic acid are combined to provide additive antirheu- 
matic benefits and rapid analgesic effect. These dual 
clinical values are enhanced by aluminum hydroxide to 
counteract excess gastric acidity and by ascorbic acid 
to help meet the increased need for this vitamin during 
‘stress situations. 


Therapy should be individualized. Acute conditions: 
2 or 3 tablets 4 times daily. Following desired response, 
gradually reduce daily dosage and discontinue. Sub- 
acute or chronic conditions: Initially as above. After 
satisfactory control is obtained, gradually reduce the 
daily dosage to minimum effective maintenance level. 
For best results administer after meals and at bedtime. 


Precautions: Because SIGMAGEN contains prednisone, 
the same precautions and contraindications observed 
with this steroid apply also to the use of SIGMAGEN, 


for patients who go beyond their physical capacity 


protective corticoid-salicylate therapy 


SIGMAGEN 


Prednisone......... 0.76 mg. Aluminum hydroxide ..... 76 mg. 
Acetylsalicylic acid 326 mg. Ascorbic acid... 20 mg. 
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USE 


POLYSPORIN 


brane 


POLYMYXIN B-—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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ADVANCE 


FEMALE HORMONE 


diffraction pattern of NORLUTIN distingu 


oral progest 
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NORLUTIN 
(17-alpha-ethinyl-19- 
nortestosterone) 


RELATIVE POTENCIES 
OF ETHIGTERONE AND NORLUTIN 
iN HUMANS?.? 


NORLUTIN is an example of “,,.increased bio- 
logical activity of a steroid when the methyl 
group at carbon 10 is replaced with hydrogen.” 


INDICATIONS FOR NORLUTIN: amenorrhea, 
menstrual irregularity, functional uterine bleed- 
ing, infertility, habitual abortion, threatened 
abortion, premenstrual tension, dysmenorrhea. 


rnererences:(l) Hertz, R.; Tullner, W., & Raffelt, E.: Endo- 
crinology 54:228, 1954. (2) Greenblatt, R. B.: J. Clin. Endo- 
crinol, 16:869, 1956. (3) Hertz, R.; Waite, J. H., & Thomas, 
L. B.: Proc. Soc. Exper. Biol. & Med, 91;418, 1956. (4) Tyler, 
E. T.: J. Clin. Endocrinol. 15:881, 1955. (5) Greenblatt, R. B., 
& Clark, S. L.; M. Clin. North America, Philadelphia, W. B. 
Saunders Co. (Mar.) 1957, p. 587. 


PACKAGING: 5 mg. scored tablets (C. T. No. 882), bottles of 30. 


3 | 
oe for oral progestational therapy 
NORLUTIN, oral 


UNSURPASSED EFFICACY 


in disorders of menstruation and pregnancy 


Progestational Effect on Endome- 
trium’...10 mg. [NORLUTIN] given twice 
daily represents a reproducibly effective 
dose in women for the production of marked 


progestational changes in the endometrium.” 


Presecretory to secretory endometrium after 5 days 


A. 


treatment. 


ae a ! tion was found to have a marked ther- 


a mogenic, and other physiologic effects in 


comparatively small dosage.”* 


Abolition of Arborization in Cervical 
Mucus NORLUTIN “... inhibits the fern leaf 

di pattern in cervical mucus.”® 


¢ 1. Fern leaf pattern, 2. Arborization « ompletely 


abolished by NORLUTIN. 
/ 
| induction of Withdrawal Bieeding 
NY it ¢ 6] As little as 50 mg. of [NORLUTIN] admin 
istered in divided doses over a five-day 


period was sufficient to induce withdrawal 


bleeding.”? 
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Combined Estrogen-Androgen Therapy Proved 96% Effective 
in Preventing Postpartum Breast Engorgement'’ 


Dual Steroid A pproach also Successful in Osteoporosis 


Of more than 4 million babies born in the 
United States this year, approximately 75 per 
cent will not be breast fed.2? Combined estro- 
gen-androgen therapy will effectively sup- 
press lactation and prevent postpartum 
breast engorgement in these mothers. 


Osteoporosis also ranks high on the list of 
present day medical problems because of the 
increasing older population. 


In either condition, combined estrogen- 
androgen therapy produces a complemen- 
tary metabolic response with little or no side 
effects. 


In postpartum breast engorgement the rationale of 
therapy is explained as follows: During pregnancy, 
the high estrogen titer exerts an inhibitory effect 
on the anterior pituitary, thereby preventing the re- 
lease of the lactogenic hormone, prolactin. Postpar- 
tum, the estrogen level drops off suddenly, and 
allows the release of previously inhibited prolactin 
which is now free to initiate the flow of milk. Sex 
hormones re-establish pituitary inhibition, thus 


arresting the lactating process. 


In Fiskio's study,' “Premarin” with Methyltes- 
tosterone effectively relieved postpartum breast en- 
gorgement and suppressed lactation in 96.2 per cent 
of his group of 267 patients. Notably absent were 
breast abscesses, nausea, vomiting, excessive lochia, 
withdrawal bleeding ar virilization. Menses were re- 
established after the normal six week period. The 
lack of mental depression during the puerperium 
was especially gratifying. 


Osteoporosis results from impairment of osteoblas- 
tic activity, and gonadal hormone decline is possibly 


the most prevalent cause. Estrogen stimulates osteo- 


blastic activity and increases calcium and phosphorus 
retention, while androgen exerts an anabolic or 
protein-forming action. Prognosis for bone recalcifi- 
cation is good, providing therapy is continued for 
extended periods. The possibility of side effects is 
minimized because the two hormones exert an op- 


posing action on sex-linked tissue. 


Estrogen and androgen as combined in “Premarin” « 
with Methyltestosterone provide a treatment of 
choice in osteoporosis. 


Recommended Dosage: ( Directions refer to yellow 


tablets. ) 


Postpartum breast engorgement — Short duration 


therapy — (one week ) — 3 tablets every four hours 
for five doses — then 2 tablets daily for rest of week. 
“Step-down” therapy — (10 to 15 days) — Ist day 

4 tablets; 2nd day — 3 tablets; 3rd day — 2 tab- 
lets; thereafter, | tablet daily for 10 to 15 days. It és 
important to start therapy as soon as possible after 


delivery. 


Osteoporosis: 2 tablets daily, for the first three 
wecks. Then | tablet daily thereafter. In the female, 
it is suggested that combined therapy be given in’ 
21 day courses with a rest period of about one week 
between courses, and be continued for 6 to 12 
months; following this period, the patient may be 
maintained with cyclic therapy employing “Pre- 
marin” Tablets alone. 


Supplied in two potencies: Y ellow tablets — each contains 
1.25 mg. conjugated estrogens, equine (“Premarin”) and 
10 mg. methyltestosterone. Red tablets — each contains 


0.625 mg. and 5 mg. respectively. Bottles of 100 and 1,000. 


Bibliography: Available on request. 
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Postpartum breast engorgement was satisfactorily prevented in 96 per cent 


Single sulfonamide specifically for urinary tract infections 


—unexcelled in long-term therapy. Gram for gram ‘Thiosul- 
fil” is unexcelled for effective bacteriostatic action against a broad vari- 
ety of urinary tract pathogens. High solubility, complete absorption, 
minimal acetylation, and negligible penetration into red blood cells 
ensure rapid and effective action with minimal side effects. 


Ayerst Laboratories « New York, N.Y.  ¢ Montreal, Canada 


(Brand of sulfamethizole) 
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Knox “Choice of Foods” Diet Can Help Your 
HYPERTENSIVE Patients to Reduce and Stay Reduced WT 


1. Color coded diets of 1200, 1600 and 1800 calories are 

based on nutritionally tested Food Exchanges." B. 
2. The easy-to-use Food Exchanges (called Choices in 
booklet) simplify diet management by eliminating calorie 

counting. Please send me .. tenes dozen copies of the new, illus 
3. Diets promote accurate adjustment of caloric levels to aha acta name: 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 
described in the last fourteen pages of the diet booklet. 


Your Name and Address, 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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AN ANNOUNCEMENT TO THE MEDICAL PROFESSION OF AN 


THE CHALLENGE: 


Can a cigarette be made that will give signifi- 

cantly superior filtration—at least 40% effective 

—and also give easy draw with full, natural 
_ tobacco flavor? 

As manufacturers of the first modern filter 
cigarette, P. Lorillard Company has long shared 
the hope for such a cigarette. At the Lorillard 
Laboratories, an intensive search for several 
years has at last led to the answer... 


THE ANSWER:* 


KE NT with the |NEW]| exclusive Micronite Filter 


offers significantly superior filtration — better 
than 40%...significantly less tars and nicotine 
...than any other leading filter brand. 


And it offers this, plus easy draw ...and the 
full rich flavor of the world’s finest premium- 
quality natural tobaccos. 
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IMPORTANT NEW DEVELOPMENT IN FILTER CIGARETTES 


* PROOF of significantly less tars and nicotine in KENT 
Milligrams of tars from smoking one cigarette 


Milligrams of nicotine from smoking one cigarette 
1 2 3 


KENT 


KING 
Brand A 


Brand B 
Brand C 


Brand D 


Brand E 


Brand F 
Brand G 


KENT REGULAR (NOT SHOWN ON CHART): 17.0 MGS. OF TARS: 1.36 MGS. OF NICOTINE. 


Based on tests by Lorillard Research Laboratories. Substantiated by comparable results from three 
nationally known independent research laboratories. 


Kent is definitely not just another “taste good” 
cigarette with a token filter. 


P. Lorillard Company has been able to de- 
velop a cigarette with significantly superior 
filtration. Kent with the NEW exclusive Mi- 
cronite Filter offers significantly less tars and 
nicotine in the mainstream smoke, yet is a fully 
satisfying cigarette. 


Broad-sample tests with smokers show Kent’s 
carefully-selected, custom-blended natural to- 
baccos come through rich and full-flavored. On 
laboratory draw-meters, Kent registers in the 
optimum range for easy draw. i 


We sincerely believe you will find Kent with w 
the NEW exclusive Micronite Filter a thor- 
oughly satisfying filter cigarette on every count. NT 


We cordially invite your further inquiry. NOW mr rns 


P. Lorillard Company, makers of KENT 
with the new exclusive Micronite Filter 
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WHENEVER 
COUGH 
Is INDICATED 


= Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep ® Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
®# And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan® contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription, 
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Specializing in HOSPITAL, SURGICAL and MEDICAL 
insurance problems makes the local 
AMERICAN HEALTH AGENT a valued “Doctor's Aide” 


Because he is a specialist who focuses his attention on 
Health Insurance, the local AMERICAN HEALTH Agent 
has won a position of friendship and trust. As a career 
agent in his chosen field, it is his purpose to serve both 
Doctor and Patient as a true friend in need at all times, 
with efficient service, prompt settlements, and an under- 
standing of the problems of the medical profession. [INSURANCE 

CORPORATION | 


Complete local service in your state 


American Health wsvrance corporation 


300 ST. PAUL PLACE, BALTIMORE 2, MD. 
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Cold Tablets 


offer ‘“Syndromatic” Control 
in the COMMON COLD, Allergic Rhinitis 


Patients breathe, sleep, work and 
play better with new “syndromatic” action. 


Neo-Synephrine Compound Cold Tablets... 
for... Full “Syndromatic” Relief. 


Neo-Synephrine (brand of phenylephrine) ond 
Thenfedil (brand of thenyldiomine), trademarks reg. U.S. Pat. Off. 
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Neo-Synephrine Compound Cold Tablets 


protect patients through the full 
range of symptoms 


Each tablet contains: 


NEO-SYNEPHRINE HCI, 5 mg. 
Mild, long acting decongestive 


NASAL STUFFINESS, RHINORRHEA 


Acetaminophen, 150 mg. 
Effective analgesic and antipyretic 


HEADACHE AND ASSOCIATED ACHES AND PAINS - 


Thenfadil® HCI, 7.5 mg. 
Dependable, well tolerated antihistaminic 


yer ALLERGIC SENSITIZATION 


Caffeine, 15 mg. 


MENTAL AND PHYSICAL LASSITUDE 


Dose: Adults —2 tablets three times daily. 
Children 6 to 12 years —1 tablet three times daily. 


Bottles of 100 tablets 
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Pavatrine 


i 125 mg. 


with Phenobarbital 


action mild 
central nervous system sedation 
for “the butterfly stomach.” | 


THE NEW YORK POLYCLINIC_ 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY PROCTOLOGY AND 
GASTROENTEROLOGY 


and operative de- 
liveries; detailed instruction in operative obstetrics A combined course comprising attendance at clinics and 
(manikin), X-ray diagnosis in obstetrics and gynecology. lectures ; instruction in examination, diagnosis and treat- 
Care of the newborn. In Gynecology: lectures; touch ment; pathology, radiology, anatomy, operative proctology 
clinics; witnessing operations; examination of patients on the cadaver, anesthesiology, witnessing of operations, 
pre-operatively; follow-up in wards post-operatively. examination of patients preoperatively and postoperatively 
Obstetrical and gynecological pathology. Culdoscopy. in the wards and clinics; attendance at departmental and 
Studies in Sterility. Anesthesiology. Attendance at con- general conferences. 
ferences in obstetrics and gynecology. Operative gyne- 


cology “om the cadaver. ANATOMY - SURGICAL 


. SURGICAL ANATOMY for those interested in a 
A two weeks part time elementary course for the A. P 

practitioner based upon an understanding of electro- general Refresher Course. This includes lectures with 
physiologic principles. Standard, unipolar and precordial demonstrations on the dissected cadaver. Practical 
electrocardiography of the normal heart. Bundle branch anatomical application is emphasized. 
block. ventricular hypertrophy, and myocardial infarction . OPERATIV E SURGERY (cadaver). Lectures on ap- 
considered from clinical as well as electrocardiographic plied anatomy and surgical technic of operative pro- 
viewpoints. Diagnosis of arrhythmias of clinical signifi- cedures. Matriculants perform operative procedures 
cance will be emphasized. Attendance at, and participation on cadaver under supervision. 
in, sessions of actual reading of routine hospital electro- . REGIONAL ANATOMY for those interested in pre- 
cardiograms paring for Subspecialty Board Examinations. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 
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Caften 


heetyi- p-aminopher?! 
Salicylamide 


Salicylamide 


Salicylamide use as piacere” ADULTE 
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Acety|-p-2™! 


every 
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every 

Caution 


a neers an meal ge S 1 C for safe, effective pain relief 


CONTRAMAI a combination of full dosage For use in stubborn, chronic or intractable pain the 
levels of Acetyl-p-aminophenol and_ salicyla CONTRAMAL formula is further reinforced with codeine phos- 


le ith caff Ree higl phate in two strengths: ContramMaL No, 2—with 15 mg. codeine, 
mide ... (0 produce high and ContramaL No. 3—with 30 mg. codeine. Supplied: 


potent 


degree of analgesia safely, without adverse CONTRAMAL—bottles of 100 and 1000 opaque pink and gray 
side effects and without the stomach distress capsules; ConTRAMAL No. 2—bottles of 24, 100 and 500 opaque 


often associated with aspirin administration, Yellow capsules. Conrrasat No. 3—bottles of 24, 100 and 500 
opaque scarlet capsules 


Clinical Samples and literature on request 
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stands for—greater antibiotic | 


blood levels - faster broad-spectrum 


is a new and superior form of 
widely prescribed broad-spectrum 
in the treatment of more than 


ACHROMYCIN V Capsules are 


practically twice the absorption] 


oral broad-spectrum 


ACHROMYCIN V is now available in- CAPSULES. (Pink) 250 mg., 100 mg. (tetracycline HC! equivalents, 
phosphate-buffered.) SWRUP. Each teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of tetracycline 
HCI activity, phosphate-buffered. LIQUID PEDIATRIC DROPS. Each cc. (20 drops) contains 100 mg. of 


tetracycline HCI activity, phosphate-buffered. (Approx. 5 mg. per drop). Orange Flavor. Piastic dropper-type bottle of 10 cc. 
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BACHROMYCIN* Tetracycline—the 


absorption - earlier therapeutic 


action 


Tetracycline Buffered with Phosphate 


antibiotic, noted for its effectiveness 
50 different infections. New 
rapid-acting, offer an average of 
in half the time—unsurpassed 


therapy. 


ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day for children and adults. 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®-—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

2 One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyl 


LAKESIDE diphenylacetate hydrochloride, and 5 mg of Piptal. the only brand 
of methobromide 
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assure her 


a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness, 


relieves nausea and vomiting 


and _ pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 


*Marezine™ brand Cyclizine Hydrochloride. .... 50 mg. 
Pyridoxine Hydrochloride mg, 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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PUTAZOLIDIN 
es pain, 
a0 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


* well suited for prolonged 
therapy 


® well tolerated, relatively 
nontoxic 


no blood dyscrasias, 
liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


tranquilizer with musele-relaxant action 


Supplied; 400 mg. scored tablets 
200 mg. sugar-coated tablets 
Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on requeat 


\',/ WALLACE LABORATORIES, New Brunawiek, N. J 
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Relaxes without 
mental 
physical 


“Since it (meprobamate— 
‘Miltown’] does not cloud 
consciousness or lessen 
intellectual capacity, it 
can be used...even by those 
busily occupied vntel- 
lectual work.”’ 


Keyes, B. L.: Pennsylva 


nia M.J. 60: 177, Feb. 1957. 


Miltown 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Big VITAMINS ELIXIR 


to correct many common anemias 
® to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron 


(as ferric ammonium citrate and colloidal iron) 


SQuIBB (equivalent to 130 mg. ferrous sulfate exsiccated) 


Vitamin B12 activity concentrate 4 mcg. 
Thiamine mononitrate ..... 10 mg. 
Riboflavin 1.0 mg. 


Squibb Quality— Niacinamide dana 5 mg. 
the Priceless Ingredient Pantothenic acid (Panthenol) sceiniious sie 

Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls tid. 


Supply: Bottles of 8 ounces and 1 pint, 
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in bronchial asthma and respiratory allergies 


specify the buffered “predni-steroids” 
to minimize gastric distress 


® 
combined steroid-antacid therapy... 
‘Co-Deltra’ or ‘Co-Hydel- 


tra’ provides all the bene- (Prednisone buttered) 
fits of ‘‘predni-steroid” 


therapy and minimizes the 


likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide ” 
easier breathing—and 
smoother control—in bron- 
pre me (Prednisolone buffered) 


chial asthma or stubborn grednisotone, plus 
respiratory allergies. 300 mg. of dried 
aluminum 
Multiple Compressed hydroxide 
Tablets ‘Co-Deltra’ or ‘Co-Hy- 1 d s 
; P gel and 50 mg. 
deltra’ in bottles of 30, 100, and g¢ magnesium 
600. 


trisilicate. MERCK SHARP & DOHME 


IVIGION OF MERCK &CO.. INC. 
*CO-DELTRA‘ and ‘CO-HYDELTRA’ are 
registered trademarks of Munck & Co., INC, 7 
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Like oil on troubled waters... 


Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Hyoscyamine Sulfate.. ....0.1037 mg. 
Atropine Sulfate ............ 0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital (¥% gr.).... 16.2 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Eech Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained l-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 


provides superior spasmolysis 


through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 


A.H. ROBINS CO.,INC., RICHMOND 20, VA. 


| When. » § 
spasm 
on your ‘AY 


suitable 


for out-patient and 


t 


office use.” 


tAyd, F J., Jr.: The Treatment of Ambulatory and 
i Hospitalized Psychiatric Patients with Trilafon, 
* presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, ll,, May 13-17, 1957. 
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perphenazine 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 
« At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


« From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
« Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
« No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 


(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, 
bottle of 500. 


Refer to Schering literature for specific informa- 
tion regarding indications, dosage, side effects, 
precautions and contraindications. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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QuaLiTy /inteority 


for rapid yet sustained sedation 


PULVULES 


TUINAL 


combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 
Sodium’* and moderately long-acting ‘Amytal 
Sodium’} in each Pulvule Tuinal. Assures your 
Available in three obstetric patient quick, sustained amnesia; your 
venient strengths surgical patient relief from apprehension and fear. 


*Seconal Sodium’ (Secobarbital Sodium, Lilly) 
t'Amytal Sodium’ (Amobarbital Sodium, Lilly) 


1 1/2, and 3-grain 
vules. 


723003 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial .... 


Editorial “We’—Chronic Disease 


MONG CERTAIN endemic conditions seemingly on the increase in Virginia is 
the steady expansion by physicians of the use of the editorial “We”, 

For the uninformed, this refers to the use by a physician usually in practice alone 
who, in discussing his medical responsibilities, refers to himself as “We”. Example 
of this. A physician in practice alone discusses the patient's examination with the 
patient. The physician says, “We find vou to have so and so. We feel that you 
should take these tablets. We would like to see you in a week. If you need anything 
in the meantime, be sure to call us.” 


The single author of a recent paper appearing in this journal uses “We"’ when 
discussing his cases. ‘The use of “We must be confusing to the patient and others 
Who are “We? Does this mean that the doctor's secretary 


has confirmed the diag 


nosis and concurs in his proposed management? Does the doctor have some unknown 
“Ghost” advisors who are surreptitiously advising him? Is it the M.D.’s_ wife, 
mother-in-law or the latest issue of Reader's Digest or Time magazine who compose 
this mysterious medical panel? 

Obviously nothing like this happens. The “We” usage is strictly a habit or an at 
tempt to reassure the patient of the brotherhood of man and that “We” are in this 


thing together. This may be reassuring to some people. ‘We find it irritating 


Actually some patients encourage a similar exchange when they ask, “How are we 
doing today, Doctor?”’. They are referring to the “We” of the doctor and the patient 


a team concerned with the common problem of the patient’s condition 


The real editorial “We” being discussed refers to the annoying allusion to some 
nebulous and mysterious group of individuals in contact with the physician when 
clearly he is working alone and has the prime responsibility for the patient 

The use of the editorial “We” has a long history. H. L. Menken, in his authori 
tative Supplement I of his The American Language, gives this explanation from early 


newspaper history. “It is essential for newspaper writing because people are liable 


to be horsewhipped for what they put in the sacred columns of a daily journal. ‘We’ 
may represent a vague number of individuals less inviting and safer from the horse 
whip.” 

Could it be that physicians seek to evade some responsibility for his patient through 
this device? Perhaps not but ‘we’’ wonder 


Would not it seem appropriate in talking with patients to use other devices; such 
as, “It seems. It appears. I think. I believe’ 
Mark Twain has been quoted as having said in effect, ‘The editorial ‘We’ tradi 


tionally and historically is reserved for the exclusive use of heads of state, editors 


and people with tape worms.” Anthelmintics—anyone ? 


R. COLEMAN Lonoan, Jr., M.D 
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HE TECHNIQUE for percutaneous renal 

biopsy has been described by Castleman and 
Smithwick' and for aspiration biopsy by Iversen 
and Brun’, Further modifications in their tech- 
niques have been put forth by Kark and Muehrcke* 
and their associates in Chicago. There have now 
been several thousand biopsies performed with no 
mortality and only occasional cases complicated by 
serious bleeding. Performance of biopsy requires 
one of the several types of biopsy needles depend- 
ing upon the preference of the operator. In Fig 


ure I, three types of the Vim Silverman needle are 


RENAL BIOPSY NEEDLES 


A B 


VIM SILVERMAN MODIFIED NEW MODIFIED 
VIM SILVERMAN 


Figure | 


shown: ‘The standard Vim Silverman needle used 
widely for liver biopsy; the Franklin modification 
of the Vim Silverman, in which the blades have a 
solid tip to facilitate holding the tissue; and a modi- 
fication used in our laboratory which consists of 
an interdigitating tooth at the end of the cutting 
blade to help hold biopsy specimens. These are 17 
gauge, thin wall needles approximately 8 inches 
long 

Pre biopsy studies are done to rule out bleeding 
dyscrasias and to localize the kidneys. Determina- 
tions are made of bleeding and clotting time, pro- 
thrombin time, prothrombin consumption and plate- 

From the Department of Medicine, Medical College 
of Virginia 


FE. LOVELL BECKER, M.D., Scholar in the Medical 
Sciences, John and Mary R. Markle Foundation. 
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Percutaneous Renal Biopsy 


E. LOVELL BECKER, M.D. 
ALLAN M. UNGER, M.D. 
Richmond, Virginia 


let count. As a precaution, the patients are typed 
and cross-matched, and 1000 ml. of whole blood 
is prepared. The kidneys are outlined by x-ray using 
a KUB film or, if necessary, an excretory urogram. 
Measurement is made from the spinous process to 
the lower border of the twelfth rib where it crosses 
the kidney, which gives a good approximation as 
to the biopsy site. Either kidney may be biopsied. 

The patient then is placed in the prone position 
with a small sandbag in the suprapubic area. The 
back is carefully prepared with antiseptic solution. 
The biopsy area is infiltrated with 1% procaine and 
an exploring 22 gauge spinal needle is inserted and 
a local anesthetic is injected. The needle is ad- 
vanced until it enters the renal substance and swings 
freely with respiration (Figure IT). 


\ 


Figure Il 


The kidney, being a retroperitoneal structure close 
to the diaphragm, moves with respiration so that the 
needle tip moves with the kidney causing the hub 
to swing. It is important that the needle not be 
held rigid while the patient is breathing as it may 
tear renal tissue. The depth and direction of the 
exploring needle is noted, and the Vim Silverman 
sheath and stylet is inserted in a similar manner. 
With the patient holding his breath, the stylet is 
removed and the cutting blades are then introduced. 
The sheath is promptly advanced over the blades 
and rotated 360°. The tissue is removed imme- 
diately and fixed in Zenker’s Solution. The needle 
may then be rinsed in a culture media, although 
in our experience these cultures have been uniformly 
sterile. 
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CONTRAINDICATIONS 


Abnormalities in bleeding or coagulation tests 
are a contraindication to biopsy. In patients with 
only one kidney, biopsies are not attempted. In 
complete anuria or renal shutdown, biopsy has been 
carried out when it appears necessary to establish 
a diagnosis, but in these cases a ureteral catheter is 
placed in the renal pelvis and the pelvis is irrigated 
with a bicarbonate solution to prevent the formation 
of blood clots which might further compromise the 
already damaged kidney. Patients with renal ab 
scesses, perinephritis, or lesions of tuberculosis are 
not considered good candidates. In rapidly advance 
ing uremia and the malignant state of hypertension, 
renal biopsy is contraindicated because of the pos- 
sibility of bleeding or hemorrhage. Renal carcinomas 
are not intentionally biopsied as there could be 
spread of carcinoma cells. 


VALUE OF BIOPSY 


Renal biopsy is one method by which an accurate 
pathological diagnosis can be made in the nephroti: 
syndrome, Kimmelstiel-Wilson’s disease, collagen 
disease nephro calcinosis, tubular or cortical necro 
sis and in other renal diseases. In the various forms 
of glomerulonephritis there is fairly uniform involve 
ment of nephrons so that one is justified in drawing 
How- 


ever, there are a number of conditions where the 


conclusions from a small tissue specimen 


renal lesions are not uniform and in these cases 
interpretation must be made with caution. 

Biopsy is useful in outlining treatment in pye- 
lonephritis, nephrotic syndrome, and collagen dis- 
ease. 

Tissue obtained at biopsy is better preserved than 
that obtained at autopsy. 


Biopsy specimens show 
distinct cellular details and fine delicate membranes. 
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Let’s Reminisce! 


During 1874, the Medical Colleges of the United States graduated 3,000; during 
the same period, Germany graduated 660. 
is estimated at 40,000,000; of the latter 42,000,000 


FUTURE OF RENAL BIOPSY 

Percutaneous biopsy now permits fresh tissue to 
be obtained from human subjects. Electron micro- 
scopy of these specimens will enable the experimental 
cvtologist to elucidate normal and pathologic al con- 
ditions. Further, by this technique new fields are 
opened for the study of kidney enzymes, metabolism 
and histochemistry. 

Undoubtedly renal biopsy will be done more fre- 
quently as its value is realized and the technique 
becomes more widespread. ‘There is a definite risk 
associated with renal biopsy, but with careful sereen 
ing of patients, attention to details and post biopsy 
observation, morbidity can be kept at a minimum 
Phis procedure is and should be reserved for those 
patients in whom definite indications exist and from 


whom valuable information will be derived 


SUMMARY 


The technique, indications and contraindications 
for percutaneous renal biopsy are presented The 
value of this biopsy material in diagnosis and man 
agement ot kidney disease has been dis ussed his 
procedure is not without risk and should not be 
undertaken without complete knowledge of the tech- 


nique and cognizance of the dangers 
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Management of Chronic Congestive Failure 


and Angina Pectoris in Geriatric Patients with 


Choline Theophyllinate’ 


INCE TTS INTRODUCTION in 1905, theo 
phylline administere d intravenously or per rec tum 
has proven to be an effective coronary and broncho 


dilator, as well a 


diuretic agent Unfortunately, 


these route ire often inconvenient and, in some Cuses, 


even toxic; fatalitic 


have been reported following 
such use', Unfortunately, oral forms of xanthines 
do not produce uniform therapeutic results because 
of gastric intolerance and uneven absorption from 
patient to patient ‘They are, also, not absorbed suf 
ficiently to produce adequate relief in the acute at 
tack. ( onsequently, much time and effort has been 


devoted to developing theophylline preparations 
which will provide adequate therapeutic effects with 
out the drawbacks of the presently available prep 
arations 


Aminophylline, an addition compound of ethy 
lenediamine and theophylline, rather than a_ true 
salt of the two, and theophylline, have in the past 
been combined with a variety of preparations such 
as aluminum hydroxide, sodium glycinate, etc., in 
an effort to reduce gastric side effects. None of these, 
however, have been reported to be a significant im 
provement over the enteric-coated aminophylline 
preparation \ chemical approach to the problem 
was the reaction of theophylline, a weak acid with 
some strong base which would produce a_ stable 
soluble, well absorbed salt of theophylline. The 
result of such a reaction is the choline salt of theo 
phylline (choline theophylinate) which was reported 
in 1954* to be a well absorbed and relatively non 
toxic xanthine preparation 

Pharmacologically, choline theophyllinate possesses 
the desirable action of other xanthines*. Clinically, 


*Cholody!®Nepera Laboratories, Morris Plains, N. J. 

JURIJ T. LL. PELECH, M.D., Resident in Medicine, 
Viexandria Hospital, Alexandria 

his paper was presented at the Annual General Staff 
Meeting, June, 1956 and was awarded the Betty D. Speck 
Memorial Prize. The study was conducted at the Alex 
andria Community Health Center in the Department of 
Internal Medicine under the direction of Dr. Ben C. 
Jones, Jr 
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PELECH, M.D. 
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it provides adequate relief of bre nchospasm! and 


satisfactory diuresis”, without seeming to produce 
any gastric irritation, for early studies showed it to 
be as well as, or better absorbed than aminophylline 
and with far fewer gastrointestinal symptoms®. Clin 
ically, Brown’ and Simon* demonstrated objectively 
ind subjectively that choline theophyllinate was an 
effective preparation for the treatment of chronic 
bronchitis and emphysema. Simon* showed its value 
in geriatric patients with chronic lung disease 


satterman” reported that this preparation pro- 
duced a diuretic effect in patients with congestive 
heart failure. This was evidenced by a reduced need 
for mercurial diuretics. Batterman* also reported that 
ingina pectoris patients treated with choline theo 
phyllinate did not require as much nitroglycerine 
and other coronary dilators as prior to this therapy. 
No evidence of drug resistance was found even over 
Recently, 


Luisada!’ confirmed the effectiveness of this new 


long periods of treatments (2-3 years). 


xanthine in angina pectoris, by means of a double 
blind study in which the exercise tolerance was 
employed to demonstrate objectively in his patients 
possible changes in cardiac status. Because of the 
apparent clinical value of this new oral preparation 
and the high degree of gastric tolerance we were 
interested in determining whether or not it would 
he effective orally for ambulatory geriatric patients 
with angina pectoris and/or congestive failure, as 


well as with chronic pulmonary disease. 


PLAN OF STUDY 

It was necessary to employ the double blind tech- 
nique to avoid any possible psychologic influence, 
both on the part of the physician and that of the 
patients. Patients who attended the medical clinic 
of the Community Health Center and those hospital- 
ized were studied. The drugs were separated into 
three groups labeled A, As, B, Bo, C and Co, each 
group of which contained a placebo as well as the 


active agent. The patients were kept on each group 
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for a period of one month before be ing crossed over 
to the next. Over a period of six months ever) 
patient received the placebo for at least 3 months, 
and the choline theophyllinate for an equal period 
In order to eliminate guessing which was which, the 
drugs were not labeled in alternating order, but were 
administered in haphazard order. The schedule was 
so arranged that half the patients were started on 
placebo and the other half on the active drugs, but 
neither physician, patient, nor the nurse distributing 
the drugs knew which was which. 

There was no difference in appearance or taste 
between the tablets. The patients were not told that 
they were receiving a test drug. Both choline theo 
phyllinate and the placebo were administered in the 
same dosage throughout the study—one tablet q.i.d 
(The dose of choline theophyllinate was 200 mgm 
q.id, except in severe chronic pulmonary disease, 
where the dose was increased up to 400 mgm q.i.d.) 
The results herein reported include only those 
twenty-five patients who were followed for at least 
six months. At least 40 others were started but 
continued therapy only for periods of one to five 
months. Another 25 patients received only choline 
theophyllinate, as they were too ill to be treated with 
placebo medication. 

Every patient went through a complete physical 
examination prior to being started on the medications 
This included a thorough history, hemogram, urine 
analysis, ECG, and chest x-ray to determine the size 
Weight 


determinations were used to estimate the presence and 


of the heart and presence of pleural fluid 
severity of edema. ‘These findings were recorded on 
each visit. Any change following treatment would 
therefore indicate (on an objective basis) the effect 
of the preparation received. The placebo acted as 
a baseline as well as a means of ruling out any 
At the same 
time several symptoms were carefully recorded on 
These 


were (1) dyspnea (at rest and on exertion), (2) 


psychologic effect of the medication. 
which to base any subjective improvement 


angina (number of attacks per day and severity) 


(3) nocturia, and (4) need for other medications 


THE PATIENTS 
The group included ten males and fifteen females, 
between the ages of 55 to 81 years (the average was 
62 years). There were thirteen patients with ar 
teriosclerotic cardiovascular disease, four of whom 
had moderate hypertension, ten with hypertensive 
cardiovascular disease, most of whom showed some 


arteriosclerosis, one with rhematic heart disease and 


one with luetic heart disease. 


All of the patients 
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with arteriosclerotic cardiovascular disease 


except 


one, had angina pectoris and required varying 


amounts of nitroglycerin. Among the group of 


twenty-five, there were eleven patients with pul 
monary emphysema and/or bronchiectasis. Four of 
these people had acute bronchospastic episodes which 
required intravenous or rectal aminophylline, as well 
as aerosol therapy This group of geriatric patients, 
in addition, presented other chronic illnesses such 
as diabetes mellitus, obesity, 


kidney clise ise, 


cholelithiasis, chronic 
(occasionally with azotemia and 
anemia), se 


ondary polvevthemia previous cerebro 


vascular accidents, ete.. in addition to this cardiac 
and pulmonary problem. All the patients were on a 


restricted salt intake (1-3 grams daily). The majority 


had moderate or marked chronic congestive heart 
failure and received a maintenance dose ol digitalis ; 
some required occasional or frequent mercurial diu 
retics and had been on such medication for as long 
as two years prior to the study Phose with arterial 
hypertension were on antihypertensive drugs 
cated 


is indi 
All but four of the group previous to this 


study had a history of one or mort hospit ilizations 
RESULTS 

The majority of this group presented, in general, 
the same complaints For this reason, we paid 
Spe ial note to these few and restricted the basis for 
overall therapeutic effects and our clinical impres 
sion primarily to the improvement or change in 
severity of these complaints, as they could be taken 
is representing the clinical status of our patients 
Pable I summarizes the signs and symptoms to which 
we paid particular attention. 

The overall therapeutic effects obtained by pa 
tients with congestive heart failure are demonstrated 
in Table Il, while Table IT] 


need for mercurial diuretics in these patients when 


shows the ettect ot 


on choline theophyllinate as compared to their re 
quirements when on placebo 

In addition to fewer attacks of angina pectoris 
(see Table 1) choline theophylinate appears to have 


reduced the need for shown in 


Fable IV 


nitroglycerin, as 


Another objective manifestation of the effectiveness 
of choline theophyllinate was the fact that of the 
eight of these severely and chronically ill patients 
requiring hospitalization during the period of ther 
apy, SIX had been on placebo and only two on choline 


theophyllinate 
A second group of patients (about 25) with 


chronic heart failure were treated only with choline 
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Angina 


Dyspnea 


With | With | With | With 
Plac- |Chole-| Plae- |Chole 
dvyl dyl 


ebo ebo 


W 
No change 


Slightly 


Moderately improved 


Markedly improved 


'| p to 10 pound 
40ver 10 pound 
Il 


Mepication IN CONGESTIVE 
Heanr 


With 
With Choline 
Placebo | Theophyl 
linate 
Markedly improved | 6 
Moderately improved 
Slightly improved 2 
No change 7 
Worse 12 | 


II] 


Neep ror Diererics During THERAPY 


With 
With | Choline 
Placebo | Theophyl- 
linate 
Eliminated 0 3 
Greatly reduced 0 5 
Reduced below 50°) of previous 
level 2 
Same 13 2 


Taste 


Neep ror During THERAPY 


With 
With | Choline 
Placebo | Theophyl- 
linate 
Eliminated 0 9 
Decreased 50° 5 | 7 
No change M4 3 


Tape | 


CHance IN Various CLINICAL SIGNS AND SYMPTOMS 


Kdema 


With 


X-ray of 
Chest 


Weight 
Nocturia Loss 


With With | With | With | With | With | With 
Chole-| Plac- |Chole-| Plac- |Chole-| Plae- | Chole- 
dyl ebo dyl ebo dyl ebo dyl 


theophyllinate, in addition to their regular regimen, 
These 


plac ed on 


and were never put on placebo medication. 
patients were considered too ill to be 
placebo medication. Most of them appeared to be 
benefited when placed on this oral xanthine. Five 
patients, three of whom were not included in any 
of the previously mentioned group were studied to 
see if any demonstrable effect could be obtained on 
In three of 
the five cases the increased venous pressure and 


circulation time and venous pressure. 


delayed circulation time appeared to be nearing 
normal and continued to improve during 16 weeks 
of therapy. In one of the remaining two cases, there 
was no improvement in these functions, while in 
the last case, the tests were inconclusive as the meas 
urements were not reproducible. 

An observation made in the blind study group was 
the apparent “synergistic effect’ obtained following 
the combining of choline theophyllinate with other 
drugs. Some of our hypertensives received rauwolfia 
alkaloids. With the addition of 200 mg. q.i.d. of 
choline theophyllinate to their otherwise unchanged 
regimen, additional hypotensive effect was observed. 
Most of the congestive heart failure patients treated 
with known choline theophyllinate were also re 
ceiving injections of a mercurial diuretic at the time 
the new agent was added to their regimen. The 
addition of this oral preparation reduced the need 
for mercurial] diuretics. This seems to corroborate 
a similar observation made with rauwolfia and 
choline theophyllinate!. 

Side effects (in both the known and unknown 


treatment groups) were rare. ‘Two patients com- 


plained of nausea and indigestion, one of whom 
On the other 


later proved to have cholelithiasis. 


VirGINIA MepicaL MontTHLY 


| 
Reso 
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| 
15 12 3 21 10 19 18 13 24 Is 
0 0 3 2 
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hand there were cases with known cholelithiasis and 
past history of recurrent peptic ulcer who tolerated 
the choline theophyllinate very well. In one instance 
the symptoms were severe enough to warrant dis 


continuation of the drug. Patients occasionally 


complained of heart palpitation, but this reaction 
was reported during the placebo period as well 
Most of the patients were in the geriatric age group 
and therefore probably arteriosclerotic, but not ne: 
essarily senile, and most could be depended upon 


to give rather accurate reports of their symptoms 
DISCUSSION 
We believe that the use of the double blind technic 


is a clear demonstration of the probable therapeuti: 


value of this new oral xanthine. It appears to les 


sen the number and severity of attacks of angina 
pectoris. It is generally well known that in this 
type of patient placebo medication often produces 
therapeutic benefits. Since each patient was fol 
lowed for at least six months and received placebo 


for half that period we believe that results are 
equivalent to those that would be obtained in a 
series of 75 patients treated for a single month 
with the placebo and a single month with the active 
drug. Part of the subjective improvement reported 
by the patients was that they were able to walk 
longer distances and tolerate greater activity. 
This oral salt of theophylline was extremely well 
tolerated 


One 200 mgm tablet q.i.d. reduced the 


need for other diuretics. In geriatric patients with 
signs of congestive failure, therapy reduced dyspnea, 
prevented rapid formation of edema and reduced 
nocturia. 


Choline theophyllinate is a prophylactic agent 
proving useful in decreasing the occurrence of signs 
and symptoms of congestive failure, angina and 
attacks. 


other medications such as nitroglycerin, mercurial 


bronchospastic Those patients receiving 


diuretics and hypotensive agents, apparently received 


Infant Mortality 


If 1915 mortality rates had prevailed last year, 


a potentiation effect from the choline theophyllinate 


as they required much less of the medications than 


prior to receiving this agent. This effect was pat 


ticularly noted in patients receiving rauwolfia al 


kaloids. 


SUMMARY 


1. Choledyl® is useful supportive drug for 
elderly patients with chronic congestive heart fail 
ure, angina pectoris and chronic pulmonary disease 
(emphysema and/or bronchiectasis) in our study 
of 25 


> patients in a double blind study and 85 others 


receiving the known drug 


Choline theophyllinate is well tolerated rally, 
even in large at ses (400 me ql d ) over | ng periods 


of time, and mild side effects occur verv rarely 


Phere Is no decrease that can be detected in 
the effectiveness of the drug after as long as seventy 
weeks of therapy 
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Alexandria Hospital 


tlexandria, Virginia 


Health Information Foundation 


points out, an additional 300,000 of the four million babies born alive would not have 


lived to celebrate their first birthday. 


alive in this country was unable to survive the first year of life 


dropped to one in forty 


Forty 


years ago, one in every ten babies born 


Today the ratio has 


Once an infant has survived the dangerous first week of 


life, the chances are nearly 100 to 1 that he will live to see his first birthday. Girl 


babies seem to be healthier than boy babies 
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infants waS 28 percent higher than for female infants 


In 1954, the mortality rate for male 
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HE INCIDENCE of eclampsia is on the de 
cline all over the United States The reason 
for this decline is felt to be better prenatal care with 
an increase in the number of hospital deliveries and 
a decrease in the number of home deliveries. How- 
ever, any hospital in a rural area where a large 
number of deliveries are carried out on patients 
who have not bothered with prenatal care will be 
plagued by a higher number of hypertensive com 
plications of pregnancy, ‘The patient who presents 
herself in late pregnancy makes classification of her 
illness difficult. Normal blood pressures in early 
pregnancy giving away in the last trimester to eleva 
tions with edema, proteinuria, and rapid weight gain 
indicate preeclampsia as a general rule. It is in 
this patient who is seen in the last trimester that 
funduscopic examinations are of value. The pres 
ence of tortuosity and silver wiring of the arterioles 
with arteriovenous nicking and chronic exudative 
processes indicates a more chronic hypertensive con 
dition. Mild increase in the arteriovenous ratios 
from a normal of 4/3 with a sheen of the retina 
(described as like headlights on a wet dark street) 
leads one to classify the condition as a more recent 
chronic glom 


preeclampsia Exacerbation of a 


erulonephritis is sometimes impossible to diagnose 
in the last trimester until the puerperium when a 
fixed specific gravity, proteinuria, granular or hyaline 
casts indicate the damage done to the glomeruli 
Dieckmann states that the patient whose blood pres 
sure remains elevated two to four weeks after de 
livery probably is a latent hypertensive and he feels 
that these women cannot be classified until a period 
of time transpires and a follow-up blood pressure 
study is made. It is quite generally accepted that 
vasospasm is one of the key changes in toxemia* 
The reason for the vasospasm 1s still conjectural and 
the authors feel that until the cause is found treat 
ment of the vasospasm will be one of the chief 
aims of the therapy. The duration of this spasm 
more than the severity determines the degree of 


permanent vascular damage that is done. Vascular 


From the Obstetrical Service of Clinch Valley Clinic 


Hospital, 
Presented at a Staff Meeting of the Bluefield Sani- 
tarium. 


438 


Cryptenamine and the Toxemias of Pregnancy 


R. E. BOWER, M.D. 
W. J. BERRY, M.D. 
Richlands, Virginia 


spasm accounts for cerebral, renal, adrenal, pla 


cental, and hepatic changes. Subretinal changes 
occur producing edema, spasm, and tortuosity. 

Renal physiology is altered by decreased rate of 
glomerular filtration, reduced tubular obsorption 
above the normal curve of expanded plasma volume 
and the cardiac output of pregnancy. Vascular spasm 
accounts for the reduced renal blood supply with 
intermittent ischemia, decreased glomerular filtra- 
tion rate, and total renal plasma flow. 

McCall has proven that cerebral blood flow, cere- 
bral oxygen consumption and cerebral vascular 
resistance are identical in pregnant and non pregnant 
women. However, in pregnancy there is a relative 
lowering of oxygen and carbon dioxide volumes due 
to increase plasma volume and lowered hemoglobin 
concentration, Cerebral vascular resistance is in 
creased in both convulsive and non-convulsive tox 
emias from vasospasm. Cerebral oxygen metabolism 
is lower in convulsive toxemias, 

It will be recalled that, normally, blood pressure 
is regulated by (1) cardiac output and force, (2) 
blood volume, (3) viscosity of blood, and (4) peri- 
pheral resistance. Eighty to ninety per cent of 
cardiac output is to overcome peripheral resistance 
which is most responsible for hypertension. ‘There 
fore, drugs reducing peripheral resistance will offer 
the best means of combating a severe hypertensive 
crisis in late pregnancy. Spasm in the afferent 
glomerular arteriole varies from time to time and it 
is the release of this spasm which accounts for 
Red blood cells, white blood cells, and 


casts are usually not seen in toxemia of pregnancy. 


proteinuria 


Non-protein nitrogen studies do not help in the 
classification of toxemias. Acidosis may occur with 
carbon dioxide combining powers as low as 22 vol 
umes per cent. About half of the toxemia patients 
cannot concentrate urine and have reduced PSP 


excretion, 

Veratrum preparations have long been known to 
The chief 
disadvantage has been the fact that the therapeutic 
level is very close to the level at which nausea and 


produce a reduction in blood pressure. 


vomiting occur when the crude alkaloid is used 


However, the veratrum group has been broken down 
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into spe ific alkaloids, one of which is the drug used 
in this series, namely, cryptenamine (Unitensin 
manufactured by Irwin, Nessler Company). — Its 
chief advantage as reported by McCall’ is that it 
causes much less nausea and vomiting but depresses 
the blood pressure as effectively as the crude al 


kaloids 


there is 


In addition to the blood pressure decline, 
an associated bradycardia. A_ transitory 
oliguria is frequently observed following veratrum 
medication. 


The pharmacology of veratrum preparations is 
thought to be as follows*: vaso depression which re 
sults from a decrease in peripheral resistance and 
also from a reflex (von Bezold) with afferent tracts 
from the left ventricle through the vagus nerve to 
the cerebral centers of circulation. The efferent ar 
is thought to be through the autonomic nervous svs 
tem since ganglion blocking drugs stop the depres 
sive action. ‘The cardio-decelerator action is felt 
to follow the same reflex pattern as with the vaso 
depression. The efferent arc, however, is felt to 
vagal in origin since it is blocked out by atropine 
Large doses are thought to release epinephrine lead 


ing to vaso pressor and cardio-accelerator action 


There is also thought to be a cardiotonic action 
similar to cardiac glucosides plus a diminution of 
glomerular filtration with transitory oliguria. Vera 
trum preparations do not cause postural hypotension 


as do the ganglion blocking drugs‘. 


Cerebral vascular resistance is also reduced. ‘The 
work of McCall’" indicates that veratrum viride 
acts to reduce cerebral vascular resistance without 
interfering with cerebral blood flow or oxygen meta 
bolism. Although blood viscosity, brain edema and 
an increased spinal fluid pressure are important 
McCall, by use of nitrous oxide studies, has shown 
that augmented tone of the cerebral ves 
important. 


sels is also 


In 1952 the American Committee on Maternal 
Welfare established diagnostic criteria for the tox 


emias of pregnancy. These are as follows: 


1—-Acute toxemia of pregnancy 
A-—Preeclampsia 
1. Mild 
Severe 
B--Eclampsia 
I1--Chronic hypertensive vascular disease with 
pregnancy 


A--Without superimposed acute toxemia 
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1. Cases where hypertension is known 


to exist before onset of pregnancy 


Cases of early hypertension before 
the 24th week. 


Unclassified toxemias 
Preeclampsia is diagnosed by one of the following 


criteria 


1. Blood pressure of 140/90 or above or a rise 
of 50 mms, systolic or 15 mms. diastolic blood 
pre ssure 

Edema of hands or face or a weight gain of 
five pounds in one week 

Presence of albuminuria on two successive 


davs 

In this study we felt that the patients who were 
classified as severe preeclamptics would be treated 
with cryptenamine We felt that 


administration would better serve our purpose than 


intramuscular 


intravenous, because the latter would require closer 
supervision than our hospital, not blessed with an 
interne or resident staff, could provide. We have 
between 750 and 850 deliveries a year with two 
obstetricians in attendance, and simplification of 
treatment is to their advantage. McCall feels that 
an intravenous mixture of cryptenamine and apreso 
line offers the best therapy, but we are convinced 
that our regime has provided excellent enough re 


sults so that we intend adhering to it 
These patients were admitted to the hospital, con 


fined to bed except for bathroom privilege . 
on a salt tree cliet 


placed 
Where treatment was prolonged 
blood pressures were recorded three or more times 
a day daily urinalyses were checked blood NPN 
studies were mack 


and in some instances, where the 


tests were feasible, renal dilutions and concentra 
tion tests were made They were admitted to the 
hospital and, unless it was felt that the treatment 
was an absolute emergency, they were usually treated 
with a half grain of phenobarbital four times daily 
ind with bed rest while the blood pressure Was 
observed. Diuretics were used in the form of Dia 
MOx and on several occasions they were given bland 
hypotensive drugs in the form of serpasil orally 
instead of 


phenobarbital. Fifteen minute blood 


pressure determinations were made in this series 
This is a series of 41 patients who received a 
he se dose 


varied from 1 cc. or 2 mgs. to 0.5 cc. or 1 mgs 


total of 117 doses of cryptenamine 
Kighteen of the forty-one patients used were ade 
quately) treated by one dose of the drug. The largest 


number of doses used was in a primipara who re 


ceived fifteen doses of the drug over a period of sev- 
eral days until it was felt that induction could be 
safely carried out. One patient received eight doses 
over a period of several days and of the forty one 
patients the average was 2.5 doses per patient. The 
large mastergraph (charts 1 and 2) reveals the degree 
of the rise or fall of the systolic and the diastolic 
blood pressure hifty-one per cent of the patients 
were primiparas, twenty-four per cent were grand 
multipara IT hirt ix per cent of the patients were 


felt not to have received adequate prenatal care 


LLO 


Sixty-nine per cent of the group were felt to have 
preeclampsia. The remainder of the patients were 
hypertensive vascular diseases. 

There were seven eclamptics in the group treated 
during this time. One (chart 3) patient received 
protoveratrine for three doses with no response but 
responded dramatically to cryptenamine with a forty 
point drop in systolic and a twenty point drop in 
diastolic before it rose again. The patient also 
received two other doses Another eclamptic pa 
tient delivered twins and in the postpartum period 


SYSTOLIC RESPONSE TO 112 DOSES 
CHART 1 CRYPTENAMINE 


“a 


DIASTOLIC RESPONSE ‘TO 112 DOSES 
CHART 2 CRYPTENAMINE 
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the pressure rose to 214/116 and she had five rapid patients who received cryptenamine in this series 
convulsions. ‘Two mg. cryptenamine was given and of eclampsia 


the blood pressure dropped to 156/90 in forty-five There were three cesarean sections in this group. 


minutes. There were no poor results in the four One for an abruptio placenta with an unfavorable 


ECLAMPSIA TREATEO WITH CRYPTENAMINE 
AGE 42 PARAT, ABORT.J,GRAV.9 2 CONVULSIONS 
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cervix (chart , with a 


4) 


received a prolonge d hospital] stay at ¢ lose to viability 


premature baby, who 
in which a premature infant, 2 pounds 1 ounce, was 
delivered and survived; one was for a patient with 
no prenatal care whatsoever who was admitted to 
the hospital with a blood pressure of 180/115 with 
a severe abruptio who had an uneffaced, undilated 


cervix; and the other 


was for severe toxemia with 


The 


mainder of the patients were delivered through the 


uneffaced cervix and two convulsions. re- 


vagina with a pudendal nerve block anesthesia sup- 
plemented with trilene There 
There were two infant deaths or 


mortality of 4.2% One infant died of 


analgesia. were no 


maternal deaths 


an infant 


Parity 


PO GI 
P VIII 
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164 
160 
130 
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hyaline membrane disease; the other a congenital 


heart lesion. Both were proved at autopsy. ‘There 
were, in 117 doses of the drug, only two patients 
who complained of nausea of any degree and only 
one of these had a mild episode of vomiting which 
subsided shortly after the administration of the drug. 

Seventy-four of the 117, or 63% of the doses given 
had excellent response which meant a fall in systolic 
blood pressure of 16 mm. or more and a fall of 
diastolic pressure of 10 mm. within ninety minutes 
Twenty-nine or 25% had a good response which 
meant 5-15 mm. systolic drop and up to 10 mm. 
diastolic drop in ninety minutes. Eleven per cent 


had a poor response There were no cases of these 


Albumin Doses Excellent Go» Poor 


25 mg 


625 mg 


158/¢ 


200 
170 
100 
160 


164 
170 
178 
160 
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Age Race 
Mrs. J. H 23 W 112 40-40 7 3 1 
Mrs. Hil 34 W 122 0) 
Mrs. L. 20) \ 0 | 
Mrs. J.B 37 104 3 | 2 
Mrs. A.B 2 2 
Mrs. PLL 16 PO ¢ 100 40 me | 
Mrs. Bb. M 36 P 130 50 me 3 
Mrs. RL HER 20) P 102 20 me | | 
Mrs. 20 \\ PO GI 106 25 mg 3 2 
Mrs. G. 8S 27 \ PO GI 104 0 3 
Mrs. ROS 12 \\ FYI ATH Gx 112 20 me 5 5 
Mrs. H. \ 21 PO GI SS 0 5 
Mrs. F. W \\ 2 
Mrs. WOW 22 0 | 
Miss I. \ 25 \ 104 2 2 
Mrs. D. K 35 \ 104 0 | l 
Miss V. J 25 103 0) l | 
Mra. ©. J 36 110 50 
Mrs. J. L 17 118 30 
Mrs. P. L 23 110 10 
Mrs. C. MeG 22 2 
Mrs. J. 12 60 | | 
Mra. F.C 21 W 110 to 17 6 3 
Mrs. A. C 60 l 
Miss B.C \\ SU) 10 | l 
Mra. C. C 16 \\ 120 10 5 5 
Mra. A. 24 W 110 50 l 
Mra. S.G 30 \\ 100 0 | 
Miss DD. Is W 120 0 7 5 
Mra. C.O 2) \ 112 5O ing 2 
Mrs. DH 35 \ 120 2 | I 
Mrs. M.G 104 15 3 II 
Mrs. C. H 21 \ 100 10) 2 
Mrs. J. H 1s C 100 0 2 II 
Mrs. DOL 12 || 2 I] 
Mrs. KR. M \\ a | I 
Mrs. G. J 25 
Mrs. Jou 20 \\ 0 5 II Il 
117 75 27 5 
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severe preeclamptics who progressed to eclampsia 
following therapy with cryptenamine. 

In con lusion, we feel that cryptenamine offers a 
powerful drug in the treatment of toxemia of preg 
nancy. We feel that by releasing the vasospasm, it 
gains time for deciding on the mode of delivery 
Since we do not understand the cause of the vaso 
spasm, a drug that apparently controls it as well as 
this does, is invaluable in circumventing severe pro- 
gression of a potentially very severe condition. Since 
it is powerful in its action, the patient must be con 
stantly observed. In no instance did such a severe 
decline in blood pressure occur that oxygen transfer 
to the infant led to a seriously ill newborn. 

We feel that the blood pressure can be controlled 
in the majority of hypertensive crises and that the 
degree of drop depends on the dose, and frequency 
given. Cryptenamine given by the intramuscular 
route provides adequate control of the very severe 


cases of preeclampsia without the danger of pre- 


Three new film concerning cardiac diseases are 
now available to medical groups, through the Wyeth 
Laboratories’ Film Library. 

The three films are entitled, “Disorders of the 
Heart Beat”, “The Hepato-Jugular Reflux”, and 
“The Heart Crippler”. 

‘Disorders of the Heart Beat’, produced by the 
American Heart Association under a grant from 
Wyeth The differential 


diagnosis of certain abnormal heart beat rhythms 


is a basic teaching film. 


and the mechanism of the normal heart action are 
discussed. 
A simplified explanation of the significance of 


the hepato-jugular reflux in the diagnosis and treat 


ment of congestive heart failure is given in “The 
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Wyeth’s New Cardiac Films 


cipitous drops possible by the intravenous use 


alone 
or in conjunction with apresoline. 
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Hepato-Jugular Reflux”. ‘The film is presented by 
the University of Michigan, Wyeth Laboratories, and 
the Michigan Heart Association, under the direction 
of Dr. J. Marion Bryant, of New York University 
Post Graduate Medical School. 

The third film, “The Heart Crippler”, presents 
cases histories of several children suffering from 
rheumatic fever. The complete course of the disease 
is discussed. 

This film was produced by the University of 
Kansas, in cooperation with the Children’s Conva 
lescence Center for Rheumatic Fever, the Kansas 
City-West Central Missouri Heart Association, and 
Wyeth Laboratories. 


All three films are 16 mm. sound productions 
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Modification (Pharmacogenic?) of 


Subphrenic Abscess 


REAT ADVANCES in therapeusis often leave 
a new set of diseases or a modification of old 
diseases in their wake. Nowhere has this been 
We have 


recently had several experiences of clinical and 


better shown than in the “antibiotic era”. 
radiologic evidences of disease in the right upper 
quadrant of the abdomen that did not run true to 
form, and which we believe merit recording 

There is no need to discuss at length the radiologic 
criteria for the diagnosis of typical subphrenic ab 
Briefly, the dia 


elevated without or with a 


scess since these are well known’, 
phragm is more or less 
pocket of gas beneath it, its respiratory excursions 
absent or extremely limited, and its normal con 
vexity flattened; there is a wide variety of associated 
thoracic findings, those in the pleura ranging from 
a small amount of clear serous sympathetic fluid 
to a massive empyema, and those in the lung rang 
ing from simple compression and discoid atelectasis 
to pneumonitis without or with a putrefactive com 
ponent and perforation into the bronchial tree. 
Similarly, the clinical picture needs no expound 
ing’. ‘The patient, young or old, presents a primary 
condition in the abdomen or pelvis, usually inflam 
matory or ulcerative disease of the appendix, biliary 
tract, stomach, duodenum, spleen or pancreas, and 
is commonly in the post-operative state. Convales 
cence does hot proceed normally, and evidences ot 
sepsis supervene, such as anorexia, fever, chills, 
sweating and local or refe rred pain There may be 
tenderness superficial to the involved subphrenic 
spaces, a sense of fullness 


of the skin 


or even a mass, and edema 
Such a clinical picture in conjunction 
with the typical radiologic findings makes the diag 

Writings on this subject are practically unani 
mous (and rightly so) in their endorsement of the 
radiologic method as an invaluable aid in arriving 
at the diagnosis Much more scarce, however, are 


discussions of its shortcomings. Dunphy and Bots 
ford’ in their excellent recent book state that fre 
quently the radiologic examination is indecisive, and 


that ‘carefully repeated daily examinations of the 
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suspected areas are necessary to corroborate the 
diagnosis”. Similarly, not always are the clinical 
findings as well defined as we should like: its 
naturally insidious onset and course may be even 
more so under modern treatment; fever may even 
be absent, and anorexia the only symptom. In es- 
sence, the disease must be considered in all those 
patients with an abdominal or pelvic infection whose 
convalescence is not proceeding normally. 

It is our thesis that more and more atypical (radio- 
logically and clinically) varieties of subphrenic 
inflammation are to be expected because of the early, 
prolonged and widespread use of the antibiotics and 
chemotherapeutic agents. Modifications in the clin- 
ical and radiologic aspects of infections have been 
thus induced elsewhere, such as in the bones, lungs, 
and mastoids, and there is no reason to believe that 
infections beneath the diaphragm would be immune 
from such change. 

Case 1. W. W., 59 yr. old white male. The 
patient had been complaining of stomach trouble 
for the past year The present illness began sud- 
denly about 6 days before admission, with severe 
epigastric and lower chest pain, dyspnea and profuse 
perspiration, The significant physical findings at 
that time were moderate tachycardia, poor color, 
rigid and tender abdomen. He refused hospitaliza- 
tion. He improved remarkably overnight, and was 
given 600,000 units of penicillin the following day. 
He resisted hospitalization for the next five days. 
When finally admitted, he was described as appear- 
ing moderately ill, temperature 100.8 degrees, pulse 
90, respirations 18. ‘There was some dullness over 
the base of the right lung posteriorly, and the ab- 
domen was distended, soft, and diffusely tender. 
Phe admission laboratory findings disclosed a white 
cell count of 15,900 with 79°) segmented forms, 
and an infected urine. The clinical impression was 
acute urinary tract infection, and the patient was 
so treated He received 100,000 units of pen illin 
every three hours and 500 mg. streptomycin every 
six hours intramuscularly. After two days this med 
ication was replaced by Dicrysticin, 2 ce. twice daily. 
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Figure 1, Case 1. W. W 


Posteroanterior chest, preoperative 


Lateral chest, preoperative. Note the free plural fluid and the high, distorted hemi 


diaphragm on the right. The lateral view discloses multiple fluid levels anteriorly be 
neath the right hemidiaphragm 

Upright anteroposterior view of abdomen, preoperative. Note the multiple gas-fuid 
accumulations in the right upper quadrant 

Upright lateral view of abdomen. Note these same loculations anterior to the barium 


containing stomach, beneath the right hemidiaphragm 
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He was 


remittent 


explored on the 9th hospital day after a 


febrile 


101.6 degrees 


Preoperative 1 


course ranging between 99.0 and 


adiologic studies disclosed a high 


right hemidiaphragm with impaired mobility, free 


pleural fluid on the right and many loculated gas 


uid accumulations anteriorly below the right hemi 


diaphragm hie 


thi 


iddition 


testinal tract a 


pockets 


lorated peptic ule 


\ dias 


pr hal 


e remained constant over two days 

to oral barium excluded the in 

cing the cause for these gvas-fluid 
mosis of loculated pus with over 
ly incident to unrecognized per 
er, was offered (Fig. 1.) 


Iextraperitoneal exploration anteriorly was nega 
! 


tive. Intraperitoneal examination deep to this dis 
Closed some gelatino-fibrinoid material upon the 
dome of the liver No frank pus was encountered 
Phe space was drained \fter three days the tem 
perature returned to normal and the convalescence 


was uneventful 


Radiolowic stu 


( losed simply a 


levels 


material 


or of Pathology 


clo ed 


“Grossh\ 


ated material co 


dy of the gelatinoid material dis 


mass of soft tissue density with no 
within itself Pathologic study of this 
by Dy 


George ‘Thoma, Assistant Profes 
Medical College of Virginia, dis 


i representative piece of evacu 


nsists of a flattened 5 cm. discoid 


Figure 2, 


A. Posteroanterior chest, preoperative. The right 
hemidiaphragm is elevated, and its mobility mark 


edly 


reduc ed 


Lhe changes in the right base are 


interpreted as a pleural reaction with compression 


and 


discoid 


atelectasis 


mass of white spongy friable matter without frank 
pus or fluid formation. Microscopically, sections 
reveal the tissue to consist of clumps of polymor- 
phonuclear leukocytes and necrotic debris, all en- 
meshed in a network of fibrin. No specific inflam 
matory changes are seen and there is no attempt at 
granulation tissue formation. Diagnosis: Plasti 
inflammatory exudate” 

\ gastrointestinal study during convalescence dis 
closed deformity and irritability of the duodenal 
bulb, consistent with an active peptic ulcer, The 
gas-fluid levels were no longer seen. It was assumed 
that the original episode was a perforation of a 
duodenal ulcer, with localization of the inflammatory 
exudate beneath the right hemidiaphragm. 

Case 2. A. F., 67 yr. old white female. One 
month before admission the patient had had a 
cholecystectomy for calculous gallbladder disease, 
with incomplete convalescence. ‘Two days before 
admission she began to complain of pain in the 
right upper quadrant. Physical examination dis 
closed tenderness in the right upper quadrant with 
slight rigidity. The patient appeared acutely ill 
with a temperature of 102.8 degrees. ‘The next four 
preoperative days, the fever ranged from 102.8 to 
99.6 degrees, remittently. During these four days, 


the patients received 4.0 Gm. of Aureomycin intra 


Case 2. A. F. 


B. Lateral chest, preoperative. The right hemidia- 
phragm is high and flattened posteriorly. 
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A. Posteroanterior chest, preoperative. 


High, rela 
tively fixed hemidiaphragm on right, with typical 
crescentic shadow of free fluid in the right costo 
phrenic sulcus. 


venously, and 4.0 Gm. of 


he 
Worse so 
Radiologic 
studies done under adverse conditions disclosed a 


lerramycin orally 


patient's condition grew progressively 


that her very survival seemed in doubt. 


high right hemidiaphragm, with mobility marked|y 
reduced, and a pleural reaction in the right base 
(Fig. 2) Extraperitoneal exploration under local 
anesthesia of the right subdiaphragmatic region was 
negative temperature gradually returned to 
normal over the first four postoperative days. Com 
plete recovery ensued 

Case 3. M. G., 59 yr. old white femal This 
patient had had two operations within a nine day 
period for mechanical obstruction of the small in 
testine caused by adhesions, probably initiated by a 
hysterectomy ten years before. The patient did well 
after the second of the two operations tor obstruc 
tion, except for a wound infection. This was handled 
satisfactorily, but three weeks afterwards she began 
to run an intermittent spiking fever, ranging from 
subnormal in the morning to evening elevations of 
103 degrees With the onset of the fever, the 
administration of 1.0 Gm. of Terramycin intra 
venously daily was begun, and was continued for 
the six davs before exploration of the subphreni« 
spaces. The patient at this time presented no sig 
nificant abdominal findings, and indeed her onl 


complaints were extreme weakness, sweating and 


Vor. 8&4 
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Figure 3, Case 


3M. G 


B. Lateral chest, preoperative 


Elevation of right 
hemidiaphragm is most marked posteriorly 


reneral malaise Radiologically, the patient pre 


ented an elevated, relatively fixed hemidiaphragm 
on the right side 


(Fig. 3.) 


with a pleural reaction above it. 
Competent exploration of the right sub 
failed to 


Inadvertent 


phrenic region, including the subhepati 


disclose any discernible abnormality 
Cpening of the | leura showed nothing unusual in the 


drained Ihe 


patient withstood the procedurs well, and the tem 


base of the lung The wound was 


perature slowly returned to normal over the tirst 
four or tive postoperative day Her convalescence 
was uneventful and complete 


All three of these 


disproportion 


patients pre sented a striking 


between the marked radiologic tind 
ings and the minimal operative findings Only in 
exploration of W \W were 
between the liver and peritoneum 


presence oloun 


the intraperitoneal 
velatinoid Misses 
discovered Phe negative exploration olf A 


completely extraperitoneal so the 


traperitoneal gelatinoid masses can not be excluded 


Lhe exploration of M 


peritone il 


G. was principall extra 


but the subhepatic spaces were explored 


Intraperite nealls It is possible that yvelatinoid 
masses betwen the liver and diaphragm were missed 
during the peritoneal phase of the exploration though 
the surgeons felt otherwise 

In none of the three patients was there any evi 


dence that the radiologic findings were due to pri 
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mary intrathoracic disease Karlier (before the on- 


set of the present illness) and subsequent radiologic 
studies of the chests of A. G. and M. G. were normal, 
thus excluding old thoracic disease as the cause of 
the abnormalities None of the three patients pre 
sented any clinical evidence of active disease in the 


lungs, such as cough, sputum, localized chest pain 


binally, 


lung in M, G, via an inadvertent rent in the pleura 


or hemoptysis direct visualization of the 


at the time of the exploration disclosed normal con 


ditions 

We know of no way to differentiate the classic 
subphrenic abscess with its accumulation of pus 
from these formes frustes as positively illustrated 


by W. W. and probably by A. F. and M. G. It has 
been stated that the diagnosis of subphrenic abscess 


is not safe unless the hemidiaphragm of the involved 


side is absolutely fixed 


All three of our patients 
presented marked reduction, but not absence, of 
motion of the hemidiaphragm. Future experience 
will determine the reliability of this as a differential 
vuide Care must be taken to exclude these other 
conditions accompanied by diminished, rather than 
absent, excursions of the elevated hemidiaphragm 


primary active thoracic disease, such as pneumonitis, 


pleurisy, infarction; primary inactive thoracie dis 
ease, such as old pleuritic adhesions; disturbances 
of the phrenic nerve; the normal state following 


abdominal surgery; inflammatory disease in the ab 


domen and pelvi such as cholecystitis, appendi 


citis, hepatitis, pancreatitis, ete. 
It is difficult to assess the practical importance, 
if any, of these observations It is impossible to 
ay what the course of these three patients would 
have been without operation 
that the plastic exudate in W 


handled by natural means 


It is entirely possible 
W. could have been 
His temperature course 
showed a slight downward tendency for several days 
before operation The radiologic findings in all 
three of these patients were important factors lead 


ing to exploration It i 


felt that both radiologist 


and surgeon should be put on his guard for a pos- 
sible disparity between the radiologic and surgical 
findings, and in the event that the extraperitoneal 
approach is negative, intraperitoneal exploration is 
indicated. Further, all loculated gas-fluid accumu- 
lations beneath the diaphragm do not necessarily 
indicate loculated pus, but may mean simply plastic 
exudate as described in W. W., with edema fluid 
and gas from the perforated viscus (giving the fluid 


levels) held between the plastic-exudative clumps 


SUMMARY AND CONCLUSIONS 
1. Attention of the radiologist and surgeon is 
directed to the fact that the radiologic complex of 
high hemidiaphragm with much reduced respiratory 
excursions, with pleural effusion, in the absence of 


primary intrathoracic disease, in a patient with the 


clinical setting of subphrenic abscess, does not al 
ways mean that a frank accumulation of pus will 
be found, but rather a modified form of suppuration. 
This may be overlooked in the classic extraperi 
toneal approach for subphrenic abscess 

». It is suggested that antibiotic therapy plays a 
role in this radiologic-pathologic picture by inter 
fering with the natural evolution from the early sub 


phrenic phlegmon to the end stage of frank pus 


Note: We wish to thank Dr. Vincent W. Archer, Pro- 
fessor of Roentgenology, University of Virginia, for his 
kind help in preparing this paper. 
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Acute Rheumatic Fever 


A Case Report 


UPUS 


ERYTHEMATOSIS was described 


century ago by Hebra, but was given its present 


name by Casenare. Later Kaposi, followed by Osler 
pointed out the generalized nature of the disease® 
In recent vears outstanding advances have been made 
in diagnosing and treating this condition. ‘The two 
most significant are: the demonstration of the Lupus 
Erythematosis phenomena*"** as reliable method 
for diagnosing this disorder and the introduction ot 
corticotrophin and corticosteroids for its treatment!” 

This disease belongs to the heterogenous group of 
coll iven lise ases whi h are 


as the 


sometimes referred to 
rheumatoid diseases Phe disease process 
iffects the capillaries and other small blood vessels 


of various organs of the body It attacks the col 


lagen fibrils and the ground substance of the con 
nective tissue of the body. Clinically, one of the 
more commen findings is a butterfly pattern across 
the bridu 


of the nose and malar eminences whence 


it gets its name, “Lupus” 

The following is a case of Systemic Lupus Fry 
thematosis which appeared more like acute Rheu 
matic Fever for several years but was finally diag 
nosed correctly by the finding of the Lupus Erythe 
miatosis cells 

CASE REPORT 
20 year old white admitted 


1-12-56 with the chief complaint of multiple painful 


female was 


ind tender joints of two weeks duration 


bor the ast 4 to 5 vears patient had had inter 


mittent episodes of migratory hot, swollen and pain 


Iy-arthritis. She was first investigated dur 


ing an episod in May 1953. when she was found 


to have fever and an apical systolic murmur 


heard An EKG was done which showed A V con 
duction defect with changing pattern and tachy 
cardia \ diagnosis of acute rheumatic fever wa 
mace and she was treated with salicvlates ana 


Cortison Phe symptoms promptly subsided. 
She was next seen when she was admitted to the 


hospital in May 1954 for vaginal bleeding She 
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was thought to be about 2'4 months pregnant and 


i diagnosis of incomplete abortion was mace \ 
I) & 


was don During the time she was preg 


nant she felt unusually well, although she took no 


medications 


Following this she began to have acute migratory 
joint pains again, lost weight, and ran a fever, She 
was avain admitted to the hospital Wh July 1954 tor 
further study A sternal marrow preparation tor 


Lupus Erythematosis cells was 


nevative Several 


blood cultures were negative; antistreptolysin titre 
blood 


hemoglobin 10° ems 


12 units; clot. test was negative 
tudies revealed 7,100 WBC 
ind normal differential. Routine agglutinations and 
as likewise 
\ diagnosis of acute Rheumatic Fever wa 


Following this she had 


i PPD test were negative Phe urine w 
normal 
mac everal recuel 
rent episode 


In August 1956 she was readmitted to the hospital 
with vaginal bleeding and a history of 


of about 


Pregnancy 
months duration She had felt tine 
during this | riod \ diagnosis of incomplete thor 
tion was made and a D & C was done 


She soon began to have acute poly-arthritis again 


ind wa treated with ASA and Meticorten with 


excellent relief \fter a short pe riod of this relief 


stopped these medications, and her mptom 
r eared Because of thi he was readmitted to 
the hospital on September 1 1956, for stud \t 
this time she mplainmed of hot vollen and tender 
joints, weakmne inorexia, and feverishne 

Physical ¢ nination at this time revealed a blood 

ressure of /¢ pulse 120, and fever of LOLS 
Shit poeared acute ill fhe KENT examination 

( tiall rmal Her neck was normal in 
irance ut there Wil ome palin On motion 
Examination of the chest revealed it to be normal 
Her heart rate wv 120/minute and regular It 

|x red to be hight enlarged to the left and a 

faint systolic murmur was heard at the ape \b 


dominal examination revealed that. the 


} 

4. 


spleen could be felt, but the abdomen was otherwise 
normal. ‘There was pain, tenderness, swelling, red- 
ness in the ankles, knees, elbows, shoulders, wrists, 
and finger joints. The neurological examination 
was normal 

Laboratory studies revealed her to have a normal 
urine. The white blood cell count was 6,500 and 
The sedimentation rate 
The differen- 


2% eos., and 10% lympho- 


hemoglobin was 10.4 gms. 
was 41 mm/hr. and hematocrit 30%. 
tial revealed 88° polys 
Wasserman was 


cytes Platelet count was normal. 


negative. Blood cultures were negative. Creative 
‘Two E 

time they were positive 

normal, An EKG revealed 


suggestive evidence of left ventricular hypertrophy. 


protein was negative clot: preparations 
were done and thi 


A chest x-ray was 


While in the hospital she continued to run an 
elevated temperature and pulse. She was given 
aspirin without much benefit Her arthritis im 
proved very little. On her sixth hospital day she 
developed a pleural friction rub in the posterior left 
Her blood counts remained essen 
After the L.F. 


preparations were reported positive, she was started 


lung field area 


tially the same as on admission 


on Meticorten 10 mg. Q.1.D. on the eighth hospital 
day. Within 24 hours her temperature had fallen 
from 101.8 °F. to normal and her pulse from 96 to 
80. ‘There was a prompt remission of her symptoms 
also. She was discharged on the tenth hospital day 
on 20 mg. of Meticorten daily which was to be 
reduced gradually. At that time she was asympto- 
matic and feeling fine. She was discharged to the 
care of her family physician and she was apparently 


doing well three months later. 


DISCUSSION 
This case shows how Disseminated Lupus Ery- 
thematosis can mimic acute Rheumatic Fever. This 
can be very confusing and, as in this case, the diag 
nosis can require several attempts to demonstrate 
the L.E The differ 


ential diagnosis not only includes Rheumatic Fever, 


cells over a period of years, 
but such diseases as acute Rheumatoid Arthritis and 
other types of acute arthritis, undulant fever, sub 
acute bacterial endocarditis, ete. Of course the 
diagnosis can be easily made if the butterfly rash 
is present on the face, but often it is not. 

The prognosis is now considered much better than 


it was formerly'", Although the patient may have 


an acute fulminating form of the disease and survive 


only a few months, a great many live on for years 
with periods of remissions and exacerbations. 

Treatment in this case was with Meticorten and 
was quite dramatic. Although it has not been def- 
initely proved, some workers believe that the cor- 
ticosteroids probably prolong life. 

This case also shows how the disease can interfere 
with the ability of the uterus to sustain a viable 
fetus as has been pointed out by Friedman and 
Rutherford’. Her only two pregnancies ended in 
spontaneous abortions at 2'% months. Whether the 
corticosteroids can alter the outcome is not known, 
but it might be interesting te try them on her next 
pregnancy, 
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Produced by a Plastic Toy 


HE PROBLEM of management and diagnosis 
of foreign bodies in the food passages has long 
been of concern to the medical profession The first 
systematic study of this subject was done by Gross! 
in 1854, and the keenness of his observations re 
mains a monument to the practice of medicine. When 
a new means of detection of foreign bodies resulted 
from Chevalier Jackson’s* invention of the esopha 
goscope great advances were made in the treatment 
and recognition of foreign bodies. 

Ingestion of foreign bodies in the food and air 
passages is relatively common. Grekin® noted that 
twenty-five per cent of the patients involved were 
psychotic. Perforation caused by ingestion of for 
eign bedies is unusual, and until 1940 when a thor 
ough review of the literature was done by Head! 
only seventy-two instances had been reported. A 
great variety of foreign bodies have been found in 
the esophagus among which may be listed coins, 
bones from various types of animals, bottle stoppers, 
bottle caps, fish hooks dentures, living creatures 
such as worms or leeches, and toys. In 1953 a very 
thorough study of this subject was done by Hung’ 
Boyd’ reported the histories of three patients who 
swallowed plastic toys. Damage to the esophagus 
resulting in stricture or deformity has been noted 
in previous cases’. Such deformity as well as 
cardio-spasm predisposes to the retention of foreign 
bodies at a particular site’. Foreign bodies more 
commonly lodge in the cervical part of the 
phagus. 


Phe cervical esophagus usually has the 
hest blood supply. Localization of a foreign body 
in this area affords a more favorable prognosis tor 


the patient. In addition to injury of the esophagus 


from foreign bodies, large vessels may be injured, 


and uncontrollable hemorrhage may develop. Hem 


orrhages also occur as a result of large unpointed 


objects causing pressure necrosis. The management 
of patients who have foreign bodies in the esophagus 
is a disputed subject. Some authors advise imme 


diate mediastinotomy*, others conservative manage 


ment 


The question of complications resulting from 
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foreign bodies depends largely upon the treatment 
given, 

Some authors recommend immediate surgery to 
prevent the development of a mediastinal abscess 
However, recent reports indicate that infection can 
be controlled by antibiotics and conservative man 
agement. It is possible to do an esophagostomy in 
many cases and remove the object if there is no old 
scarring or difficulty in reaching the foreign body* 
One of the most useful diagnostic aids in detecting 
thre presence of a foreign body in the esophagus Is 
the history. In the case reported here a recent his 
tory was not obtainable since the patient was un 
communicative. Suspicion was aroused only by the 
patient’s tendency to ingest objects known to us 
from his past history. Another problem which this 
case illustrates is the lack of value of the x-ray 


examination since the object was not radio-opaque® 


CASE REPORT 


A 58 year old white male schizophrenic was ad 
mitted to Eastern State Hospital on February 14, 
1943. He did not respond to psy hiatric treatment, 
but posed no problem in management until Decem 
ber, 1953 when the ward physician noted that the 
patient was losing weight. ‘The patient ate his meals 
During evaluation of his 
medical condition a chest x-ray was taken. A 


only with great difficulty. 


for 
eign object was faintly outlined in the first chest 


film Conservative management was deemed ad 


visable and the patient was returned to his ward 


after this first examination but showed no improve 
ment and did not pass the foreign hoy 
uary 21, 1954, 


On Jan 
another x-ray was ordered. ‘This 


time an upper G I series with a barium swallow 


was undertaken and films showed a foreign body 
apparently of light metallic substance, round in 


shape, measuring 2 x 2 cm (figure 1), located at 

Slightly 
an area of marked narrowing 
Serial films of the stomach did not reveal any 


pathology 


the level of the fifth thoracic vertebrae. 
below this level was 


further 
on inuary 29, 1954, an esoph IZOSCOPY 


On February 15, 1954, another series of film were 
taken with barium to evaluate his condition. On 
this examination it was found that the patient had, 
since his return to the ward, swallowed another ob- 
ject. This appeared to be a belt buckle (figure e%. 
Also seen were several small buttons which had 
passed into the intestines and were not causing any 
difficulty. ‘The belt buckle was located at the sixth 
thoracic level. There was a partial esophageal ob 
struction with dilatation above this area 

On February 20, 1954, an endoscopic examination 
was again performed and one belt buckle and one 


peach seed removed. 


Fig. 1 
was performed which revealed a bottle cap lodged in 


the esophagu This was removed and the patient 


recovered without sequela 


On February 26, 1954, a third follow-up barium 
swallow was ordered. A suggestion of a round den- 
sity 3 cm. in diameter was noted about the middorsal 
level of the esophagus (figure 3). There was an 
apparent stricture of the esophagus at the fourth 
dorsal level. No opaque foreign bodies were noted 
in the abdomen. The stomach was filled with barium 
and did not appear unusual. However, it was felt 
that this patient should again be explored to deter 
mine whether or not all the objects were cleared from 
the « sophagus. 


Endoscopy was performed for the third time on 


March 4, 1954, and two medium sized buttoms, por- 


tions of orange peel, and a small rubber ball were 
found (figure 3). More x-rays were made to see 
if other objects could be located. On March 17th, 


another barium swallow was performed and_ these 
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films showed that no further metallic objects were 


present in the esophagus or in the abdomen. 


There were no other known instances of Ingestion 
On Jan 
1957, the patient developed acute hema 
Within. thirty 


of foreign bodies until the fatal episode 
uary 12 


temasls, 


minutes he went into a 


state of shock; blocd pressure could not be measured 


Emergency treatment was instituted but the patient 


expired before adequate blood replacement or sur 


gical intervention could be performed Autopsy re 
vealed a stricture of the middle third of the eso 


phagus (figure 4) 


(This had been noted on pre 


Fig. 4 


vious x-ray studies.) <A foreign body was lodged 


in the area of the obstruction. This proved to be the 


broken butt end of a small plastic pistol with a sharp 


trea protruding through the 


posterior wall of the 


esophagus (figure 3S) Gross hemorrhaue was pre 
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ent in the mediastinal space with leakage into the 
abdominal cavity. 


Profuse hemorrhage was present 
in the stomach and the gastro-intestinal tract. 


In a final evaluation of the case it was agreed 


by the physicians concerned that the mediastinal 


perforation must have been rapid. This opinion was 


supported by the autopsy findings which showed only 
minimal signs of mediastinitis and no evidence of 


a mediastinal] abscess Ve rhaps the only reason 
which can be given as to the ability of the patient 
to ingest such a large foreign body is that he 


psychotic 


was 
Occasionally psve hotic patients have been 


known to ingest large foreign bodies in order to 


commit suicide The motivation in this case is 


doubtful, and it can only be inferred that due to 


the deteriorated state of the patient his motivation 


probably rested UPOn some obscure delusional idea 
tion rather than any well defined goal of this sort 


Ihe repetitive nature of his act, as demonstrated 


by the history, would support this thesis 
As shown by the fat il outcome of « ur case it need 


hardly be emphasized that preventive measures are 


superior to any treatment in this type of case. Close 


upervision by ward attendants to prevent objects 
vhich might cause trouble if ingested from falling 
into the hands of such patient has 
While radiologic 


cin body ] 


obvious value 
examination is helpful if the for 


radio-opaque, many object 
cause difficulty fail to show 


which can 


on an x-ray and this 


was the case in the present instance Treatment 


ideally, should be prompt and planned according to 
the dictates of the individual problems presented by 


the case 


SUMMARY 


I hie literature concerning foreign bodies in the 


esophagus is briefly reviewed and a 
Mention is mad 


ase described 
of the high incidence of ingestion 
ol torein ie in psychotic patient and also ol 


he value of caretul history taking i in aid to 


tre 


lor 


itment of such 


illustrated Pre 


outline 
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Flavonoids in Disease Treatment 


As matters now stand, flavonoids are of “little or 
no value” in the treatment of disease and have no 
known nutritional uses, according to a report. by 
two American Medical Association councils 

William N 
of biochemistry of Vanderbilt University School of 
Medicine, Nashville, Tenn., wrote the report for the 
\.M.A. Councils on Foods and Nutrition and Drugs 
August 10th A.M.A. Journal 


the recent upsurge of interest” in 


Pearson, Ph.D., of the department 


report in the 

was prompted by 
Havonoids, particularly in the treatment of numerous 
diseases including the common cold, 
hlavonoids are carbon-hydrogen-oxygen com 
pounds that are widely distributed in nature as pig 
ments in flowers, fruits, tree barks and vegetables 
Pheir most important commercial source is citrus 
rind. Considerable interest in the possible nutri 
tional significance of these compounds was aroused 
in the late 1930s by Dr. A. Szent-Gyorgyi and co 
workers who isolated “citrin” from citrus fruit peels 
ind reported it to be effective in strengthening capil 
lary and blood vessel walls against breakage, Pear 
son said, Such breakage of capillary walls is sup 
posed to occur in a number of diseases. 
. However, valid tests for measuring the effect of 
Navonoids on capillary walls have not been devised 
An earlier belief that they were a type of vitamin 
has not been confirmed 

he ports on sever i] small studies were enthusiastic 
about the flavonoid influence on common respira 


tory infections, because of their supposed capacity 


to strengthen capillary walls, but larger studies did 
not confirm these findings. 

“Qn the basis of the best evidence now at hand, 
it would appear that flavonoids have no significant 
effect . on the course of the common cold.”’ 

While they do appear to have some effect on 
capillary wall strength and do possess some mild 
hlood-vessel-constricting effects, these properties are 
“rather weak when compared to those of other avail 
able agents.” 

Their effects on other diseases, including hyper- 
tension, diabetes, rheumatic fever, arthritis and va 
have been studied, but it is 


rious blood diseases, 


not possible to reach a valid conclusion as to their 


effectiveness because of the ‘‘general unreliability” 


of the testing procedures and the fact that periods 
of improvement occur spontaneously in these condi 
tions 

In conclusion, Pearson said: “The high hopes 
once held for the flavonoids ... have not material 
ized, Instead, present knowledge indicates that 
while they possess mild pharmacological properties 
under certain conditions, the flavonoids have no 
known nutritional functions, ‘They cannot be re 
garded as essential nutrients. ‘Those workers who 
claim therapeutic value for the flavonoids have not 
supported their claims with data obtained from well 
controlled clinical studies. 

“Until such studies are made, it must be con 
cluded that the flavonoids are of little or no valu 


in the treatment of disease.”’ 
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Produce Hypoglycemia 


INCE THE DISCOVERY of insulin, patients re 
quiring this drug and their physicians have hoped 
for a safe, effective and inexpensive treatment for 
diabetes mellitus which would not require daily in 
jections. ‘There have been many attempts to protect 
insulin, a hormonal protein, from the destructive 


action of digestive juices and thus permit its use by 


mouth, but from a prac tical point of view these have 
been unsuccessful. Over the years a variety of nos 
trums have appeared claiming effectiveness in re 
lieving diabetes mellitus when taken by mouth, but 
to our knowledge, none of these has had any real 
value. An abundance of recent work has shown, 
however, that such an effective oral treatment may 
soon be at hand, for some diabetic patients at least 
in the form of the arylsulfonylureas. ‘These syn 
thetic compounds, related to the sulfonamide anti 
bacterial drugs, have been shown experimentally and 
clinically to lower blood sugar levels in normal sub 
jects and in some diabetic subjects. ‘There is general 
agreement among all investigators with the initial 
work of Loubatieres! that these compounds are effec 
tive orally and parenterally, and that the hypogly 
cemia induced by them is proportional to the dos 
up to a limit beyond which increased dosage lowers 
the blood sugar no further. 

Of the arylsulfonylureas which produce a hypo 


elycemic effect, two appear the most promising 
and have been given the most extensive investigation 
These are 1-butyl-3-sulfanilylurea 
BZ-55*) and 


butamide, 


(carbutamide 
1-butyl-3-p-tolysulfonylurea (tol 
Orinase rt) The structural formulae 


of these compounds are shown in Figure 1 


The purpose of this paper is to review briefly some 


Submitted by Dr. Kinzer while a senior medical student 
at the Medical College of Virginia, as term paper re 
quired for graduation. Dr. Kinzer’s present address is 
Akron General Hospital, Akron, Ohio 

*BZ-55 is the Eli Lilly and Company preparation of 
1-butyl-3-sulfanilylurea (carbutamide) 

tOrinase is the Upjohn Company preparation of 1 
butyl-3-p-tolylsulfonylurea (tolbutamide) 
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of the recent literature concerning these compounds 
with regard to their mode of action, possible side 


effects, and their clinical use. 


S (CH,),CH 


butyl-3-sulfanilylurea 
(carbutamide) 


) 
H.C S-NH-C-NH-(CH,)s-CH, 


l-butyl 3 p tolylsulfonylurea 
(tolbutamide ) 


Fig. 1 


MODE OF ACTION 


Numerous experiments have been done in an effort 
to throw light on the action of these drugs. Several 
hypothetical mechanisms have been mentioned, based 
on various phases of insulin and carbohydrate ac 
tivity which might be affected by drug action. ‘The 
results of these studies and the conclusions of the 
everal workers in this field are at present controver 
sial. No clear cut mechanism of the action or actions 
of the arylsulfonylureas has yet been demonstrated 
Phe following is an outline of mechanisms which 
h ive been con ice red 

Insulin-like action. ‘Fritz et al* and others*® have 
hown that the arylsulfonylureas do not act like 
insulin or synergistically with insulin, by the finding 


that they do not promote glucose uptake by muscle 
in the eviscerated animal In Fritz’s preparation 
they do not enhance the effect of exogenous insulin 
Renold et al* have 


irvlsulfonylureas 


shown that, unlike insulin, the 


do not have any effect in decreas 
ing the blood sugar raised by a glucose load 
Stimulation of beta cells This is one of the more 


likely modes of action of the arylsulfonylureas 


Evidence in support of this mechanism ji 


provided 
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by Lang and Sherry® who demonstrated that the 
drugs have no effect in the completely alloxanized 
animal (in which the beta cells of the pancreatic 
islets have been selectively destroyed), and in the 
completely pancreatectomized animal Volk® and 
others have demonstrated beta cell degranulation in 
rats and other animals given these drugs, and it is 
felt this may represent enhanced insulin secretion 
The Colwells’, in their classical experiment, have 
perfused carbutamide and tolbutamide into the pan 
creatic artery of dogs and found that marked hypo 
glycemia was produced by amounts smaller than 


| 
would cause a measurable hypoglycemic Fes 


when injected into other peripheral vessels. They 
concluded that the drugs’ action is in great part 
or totally lo alized to the pancreas Renold® cites 


cross Circulation experiments in which the pancreati 
venous blood after carbutamide administration con 
tained increased amounts of a hypoglycemia pro 
ducing substance which was not carbutamide Ash 
worth and Haist’ have shown that in rats. ear 
butamide fed orally for three to. five weeks causes 
ano omerease th velght of pancreath islet cell 
fisst 

Inhibition of insulin-destroying agents. Mirsky 
et al! uvyvest that non-competitive inhibition of 
insulinase has a role in the response to the arylsul 
fonylurea Among their data in support of this 
possibility is the reduction in the insulin’ require 
ment of the depancreatized dog when tolbutamid 
is given, Also, the hypoglycemia produced in non 
diabetic subjects given these drugs is more prolonged 
than that produced by intravenous injection of in 
sulin 

Williams and ‘Tucker!', however, offer experi 
mental evidence that the concentrations of carbu 
tumide necessary to produce hypeglycemia in rats are 


much less than those required in vitro to inhibit insu 


lin degradation by a liver enzym« preparation, Dx 
gradation was measured by the hypoglycemi response 
mn omice and by the accumulation of trichloraceti: 


icid-soluble radioactive substances liberated from in 


lusion was that 


ulin tagved with | Pheir con 
ince Other biochemical reactions concerned with cat 
bohvdrate metabolism are affected by lower concen 
trations of the aryvlsulfonyvlureas, mechanisms of action 
other than inhibition of insulin degradation may 
account for the benefits from this type of therapy 
lor diabetes. Pajans e¢ report the drugs produce 


no change in sensitivity to exogenous insulin 


Suppresston of adrenal and pituitary glands o 


their secretions This possibility as a mode of a 


tion seems unlikely in view of the fact that adrenale« 
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tomized and hypophysectomized animals become 
severely hypoglycemi: when treated with the arvlsul 
fonylureas”!’, Renold et have drawn similar 
conclusions from work involving adrenal cortical 
function in patients before and after hypophysec- 
tomy. Fajans ef al'* in their extensive study of these 
drugs noted no alteration of endocrine function in 
the endocrinologically Intact patient, stating that 
there is no change in glucose tolerance tests, per 

sistence ol epinephrine induced hype rglycemia no 
change in urinary excretion of 17-hydroxycorticoids 
and 17-ketosteroids, no change of nitrogen and ele¢ 

trolyte balance, no effect on prednisolone induced loss 
of carbohydrate tolerance and no alteration of 
metabolic effects produced by prednisolone. Fajans 
ilso notes that the urinary metabolite of carbutamids 
exerts no hypoglycemic action 

Inhibition of glucagon* secretion (depression of 
alpha cells) This mechanism is unlikely since the 
drugs are not effective in the alloxan diabetic ani 
mal (in which the alpha cells are left intact) Volk 
et al" have studied the effects of these drugs in the 
rabbit and in diabetic and non-diabetic patients 
They found no morphological alteration of the alpha 
cells Inhibition of glucagon action in the liver 
also seems unlikely, in that several workers demon 
strate that these drugs produce no depression of 
glucagon-induced 

Inhibition of hepatic gluconeogenesis. Wick et al" 
have demonstrated that there is no direct effect by 
the arylsulfonylureas on extrahepatic tissues by 
showing that after injection, the drug circulates only 
in the extracellular compartment does not accelerate 
the intracellular transfer of plasma glucose either 
in the presence or absence of insulin, and that the 
oxidation of C'™ Jabelled glucose is not accelerated 
Renold* and Miller and Craig! find decreased con 
version of galactose and fructose to glucose during 
arylsulfonviurea administration The latter state 

We cannot escape the conclusion that Orinase (tol 
hutamide) must be concerned with gluconeogenesis 
Berthet et al’ confirmed these findings in their ex 
periment but found that concentrations of the 
irylsulfonylureas necessary for the in vitro effect 


were inordinately greater than the plasma levels 


*Glucagon is a protein apparently elaborated by the 
alpha dells of the islets of Langerhans, and possibly other 
sites in the body. This hormone when given parenterally 
induces hyperglycemia by breaking down liver glycogen 
It has been found as a contaminant of commercial insulin 
and probably accounts for some of the variability of the 
hypoglycemic action per unit weight of pancreatic ex 
tracts used in the preparation of commercial insulin 
Some insulins are now being produced which are glucagon 
free. (Wrenshall, Canad, M. A. J. 74:871, June, 1956.) 
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necessary tor similar in vivo effects. Both Berthet 


and Ashmore’ feel that the action of these drugs is 
not mediated through inhibition of glucose-6 phos 
phatase, on the basis of their animal] experiments, 
inasmuch as the quantities of the drugs required for 
the in vitro effect are much greater than would be 
physiologically significant. Ashmore postulates that 
the redu tion of glucose-6 phosphatase activity ob 
served after feeding tolbutamide over a torty-eight 
hour period could be due to a direct effect of the 
drug on the synthesis of the enzyme. or could 

an indirect effect through either the release of 

Moorhouse 
and Kark" note that in tolbutamide-induced hypo 


vlycemia 


the potentiation of endogenous insulin 


there is no effect. on blood levels of 


pyruvic and lactic acids, and that there is no effect 
on blood levels of glucose during glucose absorption 
They interpret these data as suggesting inhibition of 
glucose formation in the liver. and further this 
hypothesis with experiments with fructose, adrenalin 
and glucagon, seemingly localizing the action of the 
arvisulfonylureas in the glycolytic cycle at or | low 


the level of glucose-6 phosphate Friedlich et al 


have demonstrated that in rats treated with car 


butamide, the rate of intestinal absorption of gl 


is slowed. In light of knowledge that for glucose 


to be absorbed from the intestine it must be phos 
phorylated and then dephosphorylated, It appears 


possible that one of the modes of action of these 


drugs is by inhibition of glucose-6 phos] 


hatase 

It is seen from this dis¢ ussion that the mechanisms 
of action of the arylsulfonylureas need further elu 
cidation 


Nevertheless. it must be regarded 


as es 
tablished that there is a pancreatic action of these 
drugs, on the basis of cross circulation experiments 
and pancreatic artery perfusion « xperiments. Wheth 
er the portion of hypoglycemia due to the drug effect 


on the pancreas is more or less marked than that 
on the liver must await results of experiments on 
hepatectomized animals with intact pancreas and 
pancreatic blood supply It may even be found that 
the supposed hepatic actions are the result of in 


creased insulin elaboration 


POSSIBLE SIDE EFFECTS 
With the beneficial action of any drug, the pos 
sibility of concommitant deleterious effects must be 
considered, ‘This matter is especially important in 
connection with drugs proposed for use in patients 
previously treated by methods as free of side effects 
is insulin. 
Of over 7000 patients reported who were treated 
with carbutamide*!, a total incidence of 5.40) sid 
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effects is noted Among these are eight deaths in 


which the drug might be implicated, and ten deaths 


ittributable to other causes. ‘The more frequent and 


the more serious side effects associated with car 


butamide were dermatitis. 


gastromtestinal distress 


malaise granulocytopoenia, general allergy. cardio 


renal complications, anemia and impaired liver 


function 


over 


SUOU case summaries of patients recei 
ing tolbutamide the 
Is 1% The sick 


serious on the 


total incidence of side effects 
effects of this drug were less 
ind only one death may have 
Phough 
occurred in patients taking tolbutamide. the 
To be 


noted in connection with tolbutamide was i much 


whol 
been attributable to it 


deaths 


thirty-four other 


drug was not implicated in their causation 


lower incidence of granuloevtopoenia is well as 
| 


lack of renal and hepatic damage, and of clinical 


hypothyroidism 


leeling that these drugs may act by stimulation 


beta cells, Fritz et al warn that their long-term 


se may 


add 


cause devene rative changes in the beta cells 
there is no evidence to 


Volk" has 


ugvest this pos 


sibility hown beta cell degranulation 


“ressing to completion in eight davs in rats. but 
in his 


‘perience, the change is reversible on discon 


tinuance of the arvlsulfonvlurea 
Since these drugs are members of the sulfonamids 


family, questions have naturally arisen concerning 


Forist and Chul 


plotted solubility curves of 


their solubility, « pecially in urine 


skim’ have tolbutamide 


ind its excreted metabolite. and compared them with 


Within the pH range 


found these 


the solubility of sulfasuxazole 


of normal urine, they 


substances to be 


more soluble than the so-called “soluble sulfa how 
in common clinical use 


Brown and Solomon” and others! hav noted 


ike 


protein ly vund 


that these 


drugs reduce radioactive jodine 


and after several weeks 


Lhe 


crea ed ba il 


pl isma 


iodine 


also note a tendencs 


toward a ce 
metabolic rate there ha 
been no clinical hypothyroidism associated with use 


of these drugs The 


lor vilure is 


Howe ver 


method by 
this effect is 


which the arvlsul 


| ro«luce 


| not known a et 


In long-term tre itment regimens the possibility t 


Marble has 


function tests in association 


hepatot lcit must not be overlooked 
noted abnormal liver 
th carbutamide and 


studies 


tolbutamide: however 


indicate that with continued tolbutamids 


ther ip these values 


return to normal level Un 


fortunately, this has not been the ¢ 


perience with 


carbutamide 


within the time limits of 


present clinica lor this reason, and for other 
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given above, extensive clinical trials with carbu 


tamide have been temporarily curtailed 


These experience underscore the need for fur 


ther extensive investigation of the arylsulfonylureas 
before they can be made available to the medical 
son lor large scale 


treatment of diabetes 


mellitus 


CLINICAL USE 


In applying the arylsulfonylureas to the treatment 
of clinical diabetes mellitus, most workers are in 


agreement as to certain facts. It is known that these 
drugs are effective as an insulin substitute only in 
the stable 


called 


non-ketone-forming diabetic (variously 


stable 
middle-aged diabetic). ‘They are without effect in 


adult onset diabetic, obese diabetic 


the ketone-forming diabetic 


(variously called: ju 
venile diabetic, lipoatrophic diabetic, labile diabetic, 
thin diabetic) characterized pathologically by ab 
sence of pancreats islet beta cells. Moorhouse and 
Kark! feel that the difference in response between 
the ketone-forming and the non-ketone-forming dia 
betics is evidence in support of the view that thes 
two types of patients are suffering from different 
metabolic disease Where the drugs are effective 
they can be substituted for twenty to forty units of 
insulin daily. This is achieved by a maintenance 
dose of one to three grams of either carbutamide or 
tolbutamide daily \s has been previously stated, 
greater dosage do not increase the effect of the 
drugs 

Miller and Craig’ have studied several isolated 
forms of diabete for the effectiveness of the drugs 
in lowering the blood sugar. They find that tol 
butamide is effective in maintaining a lowered fast 
ny blood sugar level in the surgical diabetic with 
as little as 20° of the pancreas remaining intact 
They also report that they were able to substitute 
the arylsulfonylureas for 500 units of insulin daily 
in an eighteen year-old negress who required 2000 
units of insulin daily for control of her lipoatrophic 
form of the disease They note that the drugs have 
no effect in hemochromatosis with diabetes. 

Miller and Craig and Braverman et al*? and others 
note that even in the stable adult type diabetic, the 
drugs are not effective in reducing blood: sugar in 
acute complications such as infection 

Much has been written concerning the clinical 
selection of diabetic patients to be treated with the 
arylsulfonylureas!.*"", In general, it may be said 
that the patient most likely to be responsive to 
such treatment is one who is forty years or older, 


whose disease has been evident less than ten vears, 
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and who requires less than forty units of insulin 
daily for good control. These criteria for selection, 


however, exclude many a diabetic whose disease 
is subject to arylsulfonylurea management, as em- 
phasized by Dolger®. He states that any diabetic 
whose disease begins after the age of fifteen years 
should receive the benefit of a therapeutic trial 
Many such trials have been proposed—mostly based 
on the response to a test dose of the drug—but so 
far, none has been adequate to select all of the re- 
sponsive candidates and reject all of the non-respon 
ive ones. An interesting proposal in this regard 
is that of Anderson et al*, who noted that the best 
responders were diabetics who before treatment with 
tolbutamide were relatively insensitive to the action 
of glucagon 

In introducing an office patient to the arylsulfony 
lureas for purposes of treatment, the method rec 
ommended by Dolger*! would seem reasonable. First 
the drug and its effects and purposes should be ex 
plained in a way that the patient understands. 
Second, during the change from insulin to the ary] 
sulfonylurea no other diabetic circumstance should 
be altered (¢. g., diet). 


g Third, three grams daily 


of the drug in two divided doses is prescribed and 


the insulin dose is reduced by 1/3 every other day. 


The patient should report daily by telephone to his 
physician, and at that time should be questioned 
concerning glycosuria and hypoglycemic and ketotic 
symptoms, as well as any signs of untoward drug 
effects. If the transition seems to be proceeding well 
then it should be continued and the patient seen 
at the end of the first week, by which time he should 
be off insulin entirely Phe dose should then be 
adjusted to the lowest level which maintains satis 
factory diabetic control. If the diabetes is not con 
trolled during the transition, the patient should 
revert to his former dose of insulin and the drug 
should be discontinued. During the early months 
of treatment, the patient should have frequent white 
blood cell counts and be carefully observed for 
untoward effects as mentioned in the preceding se 
tion. Use of these drugs in diabetics who cannot 
be carefully observed at frequent intervals during 
the first few months of therapy is contraindicated. 
During acute complications of diabetes, blood sugar 
should be controlled with insulin. 

The physician should beware of interpreting a 
good response in the obese patient as an effect of 
the arylsulfonylureas. Marble*® has noted that under 
experimental clinical conditions in which these drugs 
were tried, fairly good adherence to diet was main 
tained. In substituting a placebo in these patients, 
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as thes had done on the actual drug 


two-thirds, 


Che remaining 
however, required the arylsulfonylurea 
for control 


It is to be emphasized that these drugs hav 


enjoved only limited use in the treatment of diabetes 
mellitus, and at this time it is not possible to know 
the magnitude of their effect in the human body 


Until there have been many large and carefully 


controlled studies completed in diabetes clinics, use 
of the arylsulfonylureas by the practitioner on his 
diabetic 


patients should be withheld. Of special 


concern is the possibility that the public at large 
may think of the arylsulfonylureas as a complete 
substitute for insulin in diabetic therapy Phe 
responsibility for prevention ol this misconception 
lies in the hands of every physician who initiates 


treatment with these drugs. He must conscientious 


explain to the patient the drugs’ use in relation to 
the disease, make him aware that the disease is not 
cured, and warn him that the possibility of com 
plications of the disease is not eliminated. nor is 
the possibility that with progression of the diseas 


he may have to resume treatment with insulin 


SUMMARY 


1. The arylsulfonylureas (carbutamide and tol 
butamide) are synthetic drugs related to the sul 


fonamides. They produce hypoglycemia in normal 


and certain diabetic subjects. They have recently) 
become of widespread interest for their possibilities 
in the treatment of diabetes mellitus. 

Phe literature concerning these drugs has been 
reviewed from the standpoints of mechanism of a 


tion, possible side effects, and clinical use 
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fering from Parkinson's disease has now been used 
to help cerebral palsied children, The 
called 


rigidity and tremor of Parkinsonism and the invol 


procedure, 


chemopallidectomy, relieves the muscular 


untars 


movements of cerebral palsy without im 


pairing the ability to move, according to Dr, Irving 


S. Cooper, director of the department of neurologic 
surgery, St 


Barnabas Hospital, and professor ol 


clinical neurosurgery, New York University 


Medical Center New York 


The Ope ration ha 


sellevue 


been used on 30 children suf 
trom hyperkinetic or involuntary movement 
disorders with beneficial results in 20, Dr. Cooper 
aid in the July 


Medical Association 
His procedure 


Oth Journal of the American 
involves injecting chemicals into 
the region of the globus pallidus, which lies in 
Why the operation helps 


relieve tremor, rigidity and involuntary movements 


front of the thalamu 


is not exactly understood and requires much more 
study 
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Most of the children’s disorders were of con 
genital origin. ‘They included chorea, or St. Vitus’ 
dance; hemiballismus, a violent form of motor rest- 
lessness involving one half of the body; athetosis, a 
constant recurring series of slow movements of the 
hands and feet; dystonia, and abnormality of mus 
cular tension; and fixed postures 

In 20 of the children, followed for 3 to 24 months, 
there was “abolition or marked alleviation” of the 
involuntary movement disorder. One patient died 
and nine others were not benefited. He noted that 
a higher incidence of 


success is currently being 


achieved 

Dr. Cooper pointed out that chemopallidectomy 
is aimed only at relief of the involuntary movement 
disorders and will not relieve other abnormalities, 
such as paralysis, that are so frequently connected 
with congenital brain lesions. In cases in which the 
involuntary movements occurred in otherwise normal 


limbs, 


it Was possible to relieve “even the most 
violent movement” while preserving normal move 


ments in the limbs 
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Cwnrent Currents 


THE PRELIMINARY PROGRAM of the the 1957 Annual Meeting is published in 


this issue and members are urged to study it carefully. The Program, featuring twelve 


guest speakers, is one of the finest ever arranged for an annual meeting. 


AN IMPORTANT QUESTIONNAIRE may be found on page § in the advertising 


section of this issue, and your editors hope that you will complete and return it at 


your earliest convenience. Such readership surveys are vitally important if the Monthly 
is to Continue to improve and serve you better. Then, too, these surveys are requested 
by advertisers and advertising agencies, who need certain basic facts when planning their 
state and national programs. The questionnaire will require but a few seconds of your 
time. « 


SAN FRANCISCO will be the scene of the 1957 Annual Meeting of the American 


Association of Medical Assistants. The meeting will be held in the Sheraton-Palace 
Hotel from October 4-6. Medical assistants wishing to attend should contact Mrs. Mabel 
Dove, 1100 Church Street, Lynchburg, for registration blanks. 


THE BOARD OF TRUSTEES of the American Medical Association has voted to co- 
operate with the United States Public Health Service in providing the public with 
information as to the need of vaccination against Asiatic influenza, provided the vac- 


cine is safe and effective and there is a need for widespread immunization. 


Following the action of the Board, a group of Trustees met with the Secretary of 
Health, Education and Welfare and the Surgeon General of the U. S. Public Health 


Service and approved the following statement for publication: 


“The Public Health Service, in cooperation with the medical profession, will stimu- 
late and promote a nationwide voluntary program of vaccination against the preva- 
lent strain of influenza. It will not, however, request Federal funds for the purchase 
or administration of vaccine—except for its own legal beneficiaries. The state and 
territorial health officers and the American Medical Association have jointly assured 
the Surgeon General that community resources, both public and private, will be 
mobilized to provide vaccinations for persons who are unable to pay for such protee- 


tion.” 


THE AMERICAN MEDICAL EDUCATION FOUNDATION has announced plans 
to launch an intensive fall campaign for contributions to the nation’s medical schools, 
The Virginia AMEF Committee urges all members to contribute now and help win 


the battle to keep our medical schools free. 


2) 
| 


THE AFL-CIO apparently will take a firm stand against the actions of medical societies 


which fail to go along with union labor medical programs. A newsletter recently is- 
sued by the Association of Labor Health Administrators reports that the AFL-CIO 


Committee on Social Security has agreed on such a stand. 


The publication calls for action in opposing the “attack and harassment of component 
medical societies against union plans, particularly in the states of Pennsylvania, Illi- 
nois and Colorado.” The AFL-CIO Executive Committee is reported to have approved 
funds to encourage and promote the work of the ALHA in providing “technical aid 
to the trade union groups in development of better health service programs for the 


benefit of workers and their families.” 


The letter also stated that the Association “will stand ready to bring experienced tech- 
nical and legal counsel on request to the defense of the victims of any efforts on the 
part of medical power groups to destroy programs which endeavor to improve the qual- 


ity and scope of prepaid health services available to working people and their families.” 


MEDICOLEGAL MATTERS will be discussed in a series of six articles which will be 


published weekly in the AMA Journal beginning about September 1. In addition, 
the AMA Law Department will publish a booklet encompassing the material plus case 
citations and legal analysis for distribution about October 1. 


The purpose of this material is to provide up-to-date information and miscellaneous 
medicolegal forms which physicians and their attorneys may adapt for their own needs. 
Some of the subjects covered are autopsies, consent to operations and other medical 


procedures, patient’s right to privacy, confidential communications and records, etc. 


THREE NEW EXHIBITS prepared by the AMA will be available for bookings by 


county medical societies after September 1. The exhibits are (1) “Digestion”—shows 


the organs involved in digestion, the passage of food through the body, the mechanics 
of swallowing, the action of the stomach and intestines, and the body’s absorption of 
food. (2) “Alcoholism Is Your Business’—(for professional audiences) gives the 
viewer an opportunity to eavesdrop on a conversation between a distraught spouse 
and the family physician over the treatment of alcoholism. (3) “Organs of the Human 
Body”-—three dimensional models of the torso show location of various organs in body 


and their functions. 


THE ARLINGTON COUNTY MEDICAL SOCIETY deserves a “well done” for its 


booklet entitled “Tell Me, Doctor.”” The booklet is distributed to newcomers in the 
Arlington area and explains the purpose and workings of the Society. It covers such 
items as emergency medical care, public health, civil defense, community cooperation, 


etc. 


Correspondence... . 


Treatment of Viral Syndromes with a 


Lipoprotein-Nucleic Acid Compound 
(Reticulose). 
To The Editor: 

The failure of antibiotics to inhibit the multipli 
cation of most viruses has caused a continuing search 
for agents which will favorably affect the course of 
human viral diseases. In an article entitled “Treat 
ment of viral syndromes with a lipoprotein-nuclei 
acid compound (Reticulose),”” appearing on pages 
July, 1957 Medical 
Monthly, Drs. Robert H. Anderson and Ralph M 
Thompson suggest that the preparation “Reticulose”’ 


347-353 of the Virginia 


is capable of modifying certain viral infections of 
the nervous system. ‘Their contention is based on 
the report of five patients who improved following 


the intra-muscular administration of “Reticulose”’, 
The diagnosis in this limited number of cases 

is based on clinical criteria, unsupported by isola 

tion or serologic 


studies. The benign course of 


many viral meningitides is well known. ‘The fever 
graphs presented are typical of the natural history 
of “benign aseptic meningitis”. Indeed, in one 
patient (case #4) no fever is present at all and in 
another patient (case #1) the fever persisted until 
the fourth day after “Reticulose’’ was started. In 
short, we do not believe the evidence presented sup 
ports the conclusion that ‘“Reticulose” modified the 
course of the disease in these patients. 

The section which describes the preparation and 
pharmacology of “Reticulose” is vague and incom 
plete. The exclusive process said to render the sub 
stance non-antigenic is not explained and no toxi ity 
data are reported. The University Research Group 
said to have demonstrated antiviral activity of “Re 
ticulose” is not identified Further, although the 


authors cite an article by Thompson in 1952 sug 


gesting the favorable effect of ‘“‘Reticulose’’ on the 
leucocytic response in irradiated animals, they fail 
to list an article, “Failure of Reticulose to reduce 
lethality in Smith 
Ruth, and Cantor in Proc, Soc. Exper. Biol. & Med 
81:116, 1952. ‘These investigators, working at the 
National Institutes of Health, conducted a carefully 


controlled 


radiation mice and rats,” by 


experiment utilizing over six hundred 


animals. ‘They failed to demonstrate any effect of 


‘“Reticulose’” on mortality, leucocyte count, or inci 


dence of septicemia following whole body irradiation 
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lo our knowledge, no further studies on “Reticu 


lose’ in the treatment of the post irradiation syn 
drome have been published. 

In a consideration of illnesses as diverse and un- 
predictable as many of the human virus diseases, it 
is worthwhile to suggest minimal data needed for 


the evaluation of a proposed antiviral agent 


1. A detailed description of the preparation of 
the agent 


Careful pharmacologic and toxle ity studies 


3. Meticulously constructed controlled clinical 


trials 
If *Reticulose’” can survive these criteria, we will 
be delighted and a new and exciting era in therapy 
will begin 
Ropert Marsron, M.D 
Count D. Ginson, M.D 
Department of Medicine 
Medical College of Virginia 
July 16, 1957 


Cross-Shield-Blue—An Interpretation 
lo Editor: 


Reading the guest editorial in the July 1957 issue 
by Dr. Harold W 


for clarification of the Blue Shield contract and the 


physician's obligation. 


Miller indicated a certain need 


The general content of the editorial indicated that 
Dr. Miller has a sincere feeling of obligation to 
both the Blue Shield and to the patient but was 


uneble to tinely delineate the which a 


pomt at 
patient should be discharged from the hospital or 
the requirements tor hospitalization In his last 
paragraph, there was a slight error in his quotation 
of the Blue Cross-Blue Shield plan He states that 
the holder of the plan purchased it for the Purpose 


of using it if and when he desires it and thinks it 


is necessary in case of illness This should be using 
it if and when his treating physician desires it and 
thinks it is necessary in case of illness. ‘The respon 
sibility is clearly placed upon the attending phy 

sician 


Phe responsibility of the treating physician cannot 
be avoided and | have found it helpful in handling 
vard ticks I do not admit 


these case to aj vl to 
a patient lor hospitalization to have a 


procedure 


of diagnosti 


workup unless I feel that it is neces 


— 
= 


sary and by necessary I mean a need that would exist 


in a patient who did not have hospitalization. I 


have found it less difficult to avoid admitting a 


patient unnecessarily than I have in discharging 


them at the proper time. ‘This latter can be handled 
very properly in the following manner. As a pa- 


tient convalesces, the physician should anticipate 


in his mind from day to day when he thinks the 
patient may leave the hospital. Each day he should 
examine the patient’s chart before entering the pa- 


tient's room. On the day he feels the patient is 


ready to leave, he should examine the patient’s 
chart and write in his own handwriting and sign 
his name stating that the patient is ready to be 

This 


to the patient at the routine visit. 


discharged, information is then conveyed 
One is frequently 
‘I do not want to be dis- 


To this the 


confronted by the plea 


charged because I have Blue Cross” 


conscientious physician can then reply, “It is per- 
fectly all right if you wish to stay two to three more 
days, however, I have already signed your discharge 
and your Blue Cross contract states that you are 
to remain only as long as it is medically necessary. 
I will be glad to rewrite an order stating that you 
are to stay at your own expense but it would ob- 
viously be incorrect for me to change the order and 
This is 


a perfectly fair and understandable statement and the 


have you stay at the Blue Cross expense”. 


fact that the discharge was accomplished before talk- 
ing with the patient gives the physician the oppor- 
tunity to allow the patient to stay as long as he 
wishes provided he understands that he is staying 
at his own expense. 
Wa. Mrnor Devyerve, M.D. 

Richmond, Virginia 

July 12, 1957 


Voluntary Health Insurance Coverage 


Phe number of people in Virginia who are covered 
by voluntary health insurance reached a new high 
by July 1, according to the Health Insurance Coun- 
cil, As of this 


1,900,000 persons were protected by some form of 


date the Council estimates that 


insurance designed to help pay hospital and doctor 
bills 

This figure is part of the continued growth of 
health insurance throughout the country, which was 
revealed last May in its 11th annual survey of the 
extent of voluntary health insurance coverage for 
1956. The number of people covered by some form 
of health insurance in the nation today is more 
than 118 million, or over 70% of the U.S. civilian 
population 

In releasing the findings of its survey, which is 
based on re ports of insurance programs of insurance 
companies, Blue Cross-Blue Shield and other health 


care plans, the Council went on to say that there 


were 1,842,000 persons covered by hospital expense 


1956 
The total for 1955 of the number of persons cov- 


insurance in Virginia as of December 31, 


ered for expenses incurred while in the hospital was 
1,735,000. 


Surgical expense insurance, which helps to defray 
the cost of physicians’ charges for operations rose 
to 1,542,000, as compared with 1,533,000 the year 
before, 


Persons protected by regular medical expense 
insurance, providing for doctor visits for non-sur- 
gical care, numbered 814,000 in 1956, as against 


the previous year’s figure of 740,000. 


The Health Insurance Council, which is a fed- 
eration of eight insurance associations representing 
over 90°) of the accident and health insurance busi- 
ness handled by insurance companies, stated that 
this growth reflects the desire of the people of Vir- 
ginia to help protect themselves against the cost of 


accident and illness. 
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Public Health.... 


Diseases Resembling Poliomyelitis. 


There is no doubt that some illnesses have been 
diagnosed as poliomyelitis that are not caused by 
the virus of poliomyelitis; on the contrary, it is 
probable that some illnesses resulting from infection 
with the virus of poliomyelitis have been classified 
as “undetermined” or as “not polio”. For the past 
twenty years there have been reports of epidemics 
that in many respects resembled poliomyelitis but 
in which there was inability to recover the specific 
virus. We have learned that the Coxsackie type 
of virus and the so-called ECHO viruses can pro 
duce illnesses that suggest poliomyelitis. 

Recently inquiries regarding Iceland Disease have 
heen received in the State Department of Health 
and toward the end of the last school session a phy 
sician attending in a girls’ college in Virginia 
thought that she might have observed a few cases 
though no study was made of them. Since Iceland 
Disease presents symptoms and signs that might be 
readily confused with poliomyelitis, there is presented 
below a summary of the very excellent study that 
was made of the original outbreak that gave the 
disease its name.* 

In the fall of 1948 and the early months of 1949, 
there was an extensive epidemic of a disease involy 
ing the central nervous system which occurred on 
the northern coast of Iceland and included a town 
and the surrounding country. The disease was first 
diagnosed as poliomyelitis. ‘The initial case was 
1948, and was severely 


as were the following two cases reported 


reported on September 25, 
paralytic 
around the middle of October. Toward the end of 
October four more cases were reported and only one 
At the end 


of November it was evident that the epidemic dif 


developed paralysis, which was slight 


fered in many respects from poliomyelitis. The 
epidemic lasted more than three months during 
which period 485 cases were reported in the medical] 
district and of these 465 were reported in the town 
- All ages from under 1 to 60 were involved. The 
highest incidence was in the group 15-19 years 
(15.06 per 100 cases) and the next highest groups 
*Sigurdsson, B.; Sigurjonsson, J.; Sigurdsson, J. H.; 


Thorkelsson, J. V., and Gudmundsson, K. R.: American 
Journal of Hygiene, 52: 222, 1950. 


VoL. 84, SEPTEMBER, 1957 


MACK I. SHANHOLTZ, M.D. 
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were 10-14 years (6.72 per 100 cases), 30-39 (5.49 


per 100 cases), and 10-29 (5.06 per 100 cases). 
The highest incidence of paralysis was in the group 
0-29 years in which 10 cases out of 27 reported 
were paralytic There was a higher incidence in 
females than in males Multiple cases in house 
holds was the rule Schools, except the elementary 
schools, were heavily struck. It was found that the 


incubation period was from 5 to 10 days or more 


The lighter 


uniform clinical picture 


non paralytic cases showed a fairly 
The initial symptoms were, 
as a rule, pains in the nape of the neck and in the 
back, accompanied by some rise in’ temperature. 
Sometimes the onset was sudden but often the pa 
tients felt malaise for several days before they went 
to bed In general the fever was low while the 
pulse tended to be relatively more accelerated The 
fever lasted from 3 to 7 days. ‘The chief complaint 
was pain in the neck or back, or both, which fre 
quently radiated to one or more extremities, some 
times accompanied by paresthesias and numbness 
The pain might subside with the fever but more 
otten persisted for weeks and tended to get worse 
on the slightest exertion. Many of the patients were 
nervous and had a feeling of tiredness quite out of 
proportion to the illness and temperature and pers 


pired easily 


In the paralytic cases the initial symptoms were 
as in the non paralytic although often more pro 


nounced. In the most severe the temperature might 


rise to 104 deyvrees and muscular twitchings were 
often complained of Paralysis would develop in 
from 3 to 7 days and at this time the pains usually 
increased. In several instances this happened after 
physical exertion or exposure to cold. ‘The paralysis, 


which was flaccid and symmetrical, varied greatly 


both in intensity and in extent. In the majority of 
cases only a single muscle or a group of muscles 
was affected \ few patients got extensive paralysis 
of arms, legs, and trunk In one case a transient 
paralysis of the tongue was seen but otherwise paraly 
sis was not observed in the region of cranial nerves 
Phe tendon retlexes could be elicited except in the 
few cases where there was complete paralysis of one 


or more limbs Phe plantar retlex was usually pres 
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ent; the Babinski was never noted. The abdominal 
reflexes were frequently absent even in cases where 
there was no paralysis of the abdominal muscles. In 
the more severe paralytic cases hyperesthesia or 
hypoalgesia was observed in the afflicted limb 
Paresthesias, especially a feeling of cold and numb 
ness of hands and feet, were frequent complaints. 
A conspicuous symptom was tenderness of the 
muscles, even in muscles that were not then or later 
paralyzed, Hypotonia of the muscles was frequently 
observed and later atrophy sometimes developed. 

Stiffness of the neck was found in only a few cases 
but pain in neck and back was felt by most patients 
when the head was bent forward. There were no 
respiratory or alimentary symptoms. 

Phe period of convalescence was protracted, even 
in milder cases. ‘The milder cases were in bed 2 
to 4 weeks and the more severe from 2 to 3 months. 
Relapses were not infrequent. The pain and tender- 
ness persisted even after the paralysis disappeared. 
Even more frequent were complaints of nervousness 
palpitation, sweating, and sleeplessness. ‘Tiredness 
of eyes” was common. ‘There were no deaths. 

This disease is believed to have been spread by 
personal contact The virus of poliomyelitis was 


not recovered from any case. ‘Tests for Coxsackie 


virus on baby mice were negative. Complement- 
fixation tests of convalescent sera with antigens spe 
cific for several of the encephalitides also gave 


negative results.* 


This outbreak well illustrates the need for careful 
study and accurate diagnosis of every illness re- 
sembling poliomyelitis. This is particularly true 
in this day when Dr. Jonas Salk predicts that polio 


“will become a rare and ultimately extinct disease.” 


MONTHLY Report OF BUREAU OF COMMUNICABLE 
Disease CONTROL 
Jan.- Jan.- 
July July July July 
1957 1956 1957 1956 
Brucellosis 5 17 13 
Diphtheria 4 12 21 
Hepatitis 286 310 
Measles 4609 23297 
Meningococcal Infections 47 59 
Meningitis (Other) 208 71 
Poliomyelitis 
Rabies (In Animals) 
Rocky Mt. Spotted Fever 
Streptococcal Infections 
Tularemia 


Typhoid Fever 


Cycloplegia and the Optometrist 


It has been brought to our attention that occa- 
sionally practicing physicians have been asked to 
administer cycloplegic medicine for optometrists so 
that the optometrist may then refract (fit glasses) to 
children and compli ated refraction cases It is also 
noted that certain M.D.'s do not know that optome 
legally 


allowed to use or prescribe medicine in any form 


trists are not medically trained and not 
They are not doctors of medicine and only use the 
title of doctor because of state legislative action 
Although this has happened in only a few isolated 
instances, the dangers involved are considerable 
First, there are ca in which a cycloplegic may 
be disastrous; namely, in cases of glaucoma in which 


the patient might become blind This is especially 


true of the narrow angle acute type of glaucoma in 
patients who may never have had a previous attack. 
This type of eve can only be safely recognized by 


a well trained ophthalmologist. 


Secondly, malpractice suits against the optometrist 
would not apply, as he is not a doctor and did not 
The M.D. would bear the brunt 
of legal action and rightly so. 


pres¢ ribe the drug 


Optometrists are not trained to the degree that 
they can judge the type of case needing cv" loplegia 
and the great majority of them realize this and do 


not compromise a friendly physician in this way. 


An editorial by Drs. H. F. Hill and R. N. Dennis, pub- 
lished in the Maine Medical Journal, February 1957. ~ 
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Pre-Paid Medical Care... 


The Problem of Oldsters. 


In Congress two bills* are “in the hopper”, both 
of which would “prohibit insurance companies . 
from issuing group health, hospitalization, and acci- 
dent insurance which may be cancelled . for any 
reason other than nonpayment of premium.” This 
proposed legislation is not of the type physicians 
are apt to sponsor; it would further extend the en 
croachment of federal control over free enterprise 
More specifically, such legislation not only would 
vitiate the 1945 declaration of Congress that the 
states should have exclusive jurisdiction over in 
surance operations, but it would also establish one 
more precedent for possible federal regulation of 
other activities that should be controlled, directly 
or indirectly, by the medical profession and the pub 


lic the profession serves. 


The general public, however, excepting through 
federal laws such as the two now being proposed 
cannot properly control health insurance. It can 
exert control only through the economic law of 
supply and demand—by altering the demand-side 
of the equation. But, as in most things of a medical] 
nature, the public does not know what to demand 
Just as self-medication is ineffectual more often 
than not, and frequently dangerous, the public’s 
acceptance of health insurance nostrums that are 
compounded without professional guidance is apt 
to get the public into serious difficulties. “The pub 
lic is familiar with dollars and cents, but not with 
medical-economics; accordingly, the public is prone 
to base its decisions regarding health insurance 
solely upon the dollar-and-cent considerations that 
appear pertinent today—and by doing so it is light 
ing the fuse of a bomb which, tomorrow, is going 
to blast our medical-economic structure sky-high 
It is time doctors started writing all health insurance 
prescriptions 


True enough, doctors help write Blue Cross-Blue 
Shield’s contractual provisions, which fact explains 
why a Blue Cross-Blue Shield member can retain 
his membership regardless of his attained age and 


*H.R. 5041 (Rhodes of Pennsylvania) and H.R. 7087 
(Christopher of Missouri). 


VoL. 84, SEPTEMBER, 1957 


Edited by 


RICHARD J. ACKART, M.D. 


regardless of his deterioration as a health “risk” 


It explains not only why a retiree from a Blue Cross- 
Blue Shield Group can keep his Contract but also 
why, upon the oldster’s death, his widow can in 
definitely continue the Contract in her own name 
\lso true enough 


page, insurance companies can and sometimes do 


as previously reported on this 
provide continuing coverages. Unfortunately, how 
ever, they do not in general make it feasible for an 
insured to carry his protection into his oldster years, 
wnd it is indeed a rare insurance plan which makes 
any provision whatsoever for a widow 

Even under their new, so-called “comprehensive” 
plans, as under their other indemnity plans, in 
surance carriers leave inclusion of a conversion priv 
ilege to the discretion of their clients 
patently 


Their chenta, 
are watching pennies—not looking out for 
the future of American medicine. But any group 
prepayment plan which fails to provide for con 
tinued coverage of persons who retire from or other 
wise leave the group is creating medical-economic 
problems, not solving them. ‘The same holds true 
for any individual prepayment plan under which 
deterioration of the risk brings about cancellation 
of coverage. A plan which carries a person through 
out his healthier and more productive years and then 
drops him when he becomes a “poor risk”, when he 
can obtain no other coverage, and when he is most 
apt to need prepaid health care services—-such a 
plan is selfishly adding to the problem of medical 
indigency. Unfortunately, the socially-oriented pre 
payment plans which are trying to solve that problem 
will never be able to pick up all the deteriorated 
risks that are being sloughed off by other plans 
Providing for adequate health care of all is a 
social or community enterprise, not a business enter 
prise per se But even those health-care prepay 
ment plans that are offered as a side-line to a reg 
ular insurance business can be adapted to this funda 
mental axiom If any one commercial insurance 
arrier eschews its social responsibilities, is unwill 
ing to have its premium rates reflect the cost of 
taking care of America’s “oldsters’’, is unwilling to 
“force” employers and active employees to absorb 


some of the cost of retirees’ care—such a carrier 
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should be black-balled from the health-care field. 


It is of no help at all; it is a hindrance. 

The medical profession cannot hope to regulate 
the operations of insurance companies the way it 
controls Blue Cross-Blue Shield, but the medical 
profession can officially, publicly, and loudly “dis- 
approve’ any organization or company that issues 
to any person or group a policy which, through 
omission of proper and equitable conversion priv- 
ileges, is adding to our medical-economic problems 

on the solution of which the future of American 
medicine depends. Were the profession to do so, 
the insurance industry might then incorporate pro- 
visions for continued coverage in all of its policies 


and offer these policies on a take-it-or-leave-it basis, 


just as the socially-oriented plans are doing. Tailor- 
ing a plan to suit a special group is fine, to a cer- 
tain extent, but no group or no carrier, because of 
medical-economic myopia, should be permitted vol- 
untarily to create problems that voluntary enterprise 
cannot solve, 

It is expected that by 1975, 21,000,000 persons 
in this country will be 65 or older*. It is not just 
a minor problem, this health insurance coverage 
for oldsters, it is one which warrants the profession’s 


thought—and action. 


1, “Prepaid Medical Care”, Virginia Medical Monthly, 
April 1957, P. 198. 

2. ‘Medical Retired 
Management Record, Nov. 1956, P. 386. 


Insurance the Employee”, 


Motive for Living 


When some centenarian explains his long life as 
the result of not arguing before breakfast or of 
drinking a pint of corn whiskey with lunch, scien- 
tists listen with interest. ‘They have discovered that 
comments like these fortify a medical conviction that 
sustained growth and vigor in old age depend to a 
large degree on some positive motive for living. 
Without motive, a person might be “old’’ at 35, 
with it he might be “young” at 70, according to a 
special article on aging in the July 27th Journal 
of the American Medical Association, 

The population of Americans over 65 is increas- 
ing at twice the rate of the over-all population rise 
With the increase in numbers there is developing 
the problem of “how to create a proper climate for 
senior citizens to grow with their age rather than 
stagnate in a tremendously expensive wait for death,” 
an accompanying editorial said, 

“Since medical science is largely responsible for 
this increased longevity, physicians everywhere must 
bear much of the burden of also prolonging man’s 
span of vigor. It is a mammoth task, calling for 
action and planning in many fields besides medi 


The aged population represents a still-untapped 
source of “manpower and brainpower that can be 
turned from an economic liability into a total asset.” 
However, there must be careful community planning 
and coordination of various agencies and facilities. 

The A.M.A., through its committee on aging, 
soon will publish guides for state and county medi- 
cal societies to help them organize with allied 
medical and lay groups in meeting specific needs 
of the aging in their own areas. 

The A.M.A. committee on aging has agreed that 
“retirement should not be based arbitrarily on chron- 
ological age,” but that employment in all age brack 
ets should be 
skills 


The committee is drafting a physical examination 


a matter of proper assignment of 


form which will help companies and physicians 
evaluate a worker's particular capabilities. It is 
also trying to devise an A.Q. (aging quotient) test 
based on physiological and psychological factors. 
Such a test would help the employer decide whether 
a man should retire or be moved to a less taxing 
job 
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Mental Health .... 


Nursing Needs in Virginia’s State Men- 
tal Institutions 


The quality of psychiatric nursing care rendered 
to the hospitalized patients in our state mental 
institutions is in direct relationship to the number 
of registered nurses employed in each institution. 
Although there has been an increase in the number 
of registered nurses employed, it is estimated that 
three times the present number is needed if antici 
pated goals of improved patient care and rehabili- 
tation are to be reached. 


Number of Registered Nurses Employed 


(May 31) 


1937 1947 1957 
Eastern State Hospital — 21 
Western State Hospital 7 20 
Southwestern State Hospital _._ 2 3 13 
Central State Hospital 12 25 
Lynchburg Training School 
and Hospital 3 31 


Petersburg ‘Training School 
and Hospital 


31 26 113 


The registered nurse is the member of the nurs 
ing team who is able to render comprehensive nurs- 
ing care in all fields, in addition to organizing, 
planning, and directing the work of others. She 
possesses the professional skills, techniques, and 
knowledge which enable her to recognize the patient's 
Other 
members of the nursing team include the licensed 
practical nurses and attendants. 


physical, emotional, and spiritual needs. 


As of July 1, 1957, there were 53 licensed practical 
nurses and 1,788 attendants employed in our four 
hospitals and two training schools. To insure the 
safe practice of nursing, it is essential that a well 
organized in-service educational program be in effect 
in each instituton. We feel that there should be 
four types of programs—Orientation Program, Skill 
Training Program, Continuing Education Program, 

MarcaretT Cavey, Director Psychiatric Nursing Educa- 


tion, Department of Mental Hygiene and Hospitals. 


Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals. 
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and Leadership and Management Development Pro 
gram 


Briefly, the Orientation Program is focused 
on assisting the employee to adjust to a new situation 

hospital, department, or unit, while the Skill 
fraining Program will provide the employee with 
the skills, techniques, and attitudes which will per 
mit her to function as a member of the nursing serv- 
ice in a psychiatric setting. 


One cannot review the literature in the field of 
psychiatry for the past ten years without realizing 
the changes in philosophy and treatment which have 
occurred, Such a program as the Continuing Edu- 
cation Program enables the employee to keep abreast 
with current trends in psychiatric nursing, Serious 
consideration must be given to developing our po- 
tentional leaders within each institution. Programs 
in Leadership and Management Developing prepare 
the employee for increasing responsibilities. Par 
ticipants in such a program should include head 
nurses, Nurse supervisors, attendant supervisors, and 
charge attendants. 


Although one nurse instructor in each institution 
is conducting the educational program, she is limited 
in her work because of the broad scope of her teach 
ing responsibility. Needless to say, additional nurses 
are needed in each institution to conduct all of the 


above mentioned programs, in addition to more 


attendants to provide adequate staffing while other 
employees are participating in these programs. 

Not only have adequate numbers of 
employees, but there must be 


must we 


a constant evaluation 
of the perlormance of each employee in terms ol 


function and proper utilization. Adequate super 


vision on all tours of duty—day, afternoon, and night 

is imperative; yet in some institutions, supervision 
during the afternoon and night tour of duty i 
limited 


very 


In recent years the administration of the tran 
quilizing drugs to patients has become a major and 


time-consuming procedure, There are approximately 


one-third of the patients in the four mental] hospitals 


on drug therapy. For example, on a ward of 103 
at Central State Hospital, 90 doses 


administered by the nurses or the attendants 


patients are 
in a 


twenty-four hour period. With such a heavy work 


assignment, very little time can be 


spent by the 
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attendant in interacting with patients. This should 
be an important phase of psychiatric nursing. It is 
estimated that twice the present number of attendants 
is needed 

‘There is a need for a Mental Health Nurse Con 
sultant on a state level who would work with medi 


cal, nursing, and other professional personnel in 


planning the total program for mental health nurs- 
ing services. She would also serve as consultant to 
local health departments and staff personnel in gen- 
eral hospitals on matters pertaining to mental health 
nursing, as well as stimulate interest in nursing 
education in mental health on the basic and gradu- 
ate level 


Early Rehabilitation 


Karly rehabilitation training after a spinal cord 
injury reduces the cost and length of training and the 


dangers of other physical complications. In addi 


tion, rehabilitation helps patients become indepen 
dent in movement and self-care, thus allowing them 
to “live their lives with greater dignity and deeper 
satisfaction,” according to an article in the August 


ird Journal of the American Medica) Association 

It is pointed out that the problem of spinal cord 
injury and paralysis has largely been identified 
with war injuries, because of publicity given to 
rehabilitation techniques developed during World 
War Il “it is not generally appreciated” 


that during World War IL only 2,500 such casual 


However 


ties occurred among American troops, while 15,000 


such disabilities occurred among civilians. Since 
the end of the war, attention has been focused on 
the problem among civilians, and specialized centers 
for rehabilitation are growing, although not nearly 
rapidly enough, 

All paralyzed patients face the probability of 
many physical complications occurring. Prolonged 
bedrest appears to increase the chances of such uro 
logic, neurological, and orthopedic complications 
Phe earlier rehabilitation is started, the less the dan 
ver of these. In addition, the period of rehabilitation 


is shortened, because fewer surgical and medical 


correction are needed. In turn, the cost of training 
is reduced. More important, the rehabilitation train 
ing helps these paralyzed patients in their psycho 
logical adjustments 

Phirty-one patients paralyzed by spinal cord in 
juries were treated at the Institute of Physical Medi 
cine and Rehabilitation of the New York University 
Bellevue Medical Center. For the 20 patients with 
complications, the length of training averaged 30 


days longer than for those without complications 
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because of time spent on surgical and medical care 
The average cost for those needing treatment for 
complications was $4,467.28, as compared with 
$1,794.46 for those requiring only rehabilitation 
training 

The patients were sent to New York by the Divi 
sion of Vocational Rehabilitation of the Department 
of Education of Georgia. ‘The 26 men and _ five 
women ranged in age from 18 to 46 years and the 
duration of their illnesses ranged from less than one 
year to more than 10 years. Their spinal cord in- 
juries and paralysis resulted from auto, diving and 
hunting accidents, blows from moving objects, falls 
and gunshot wounds. 

At the time of admission, 22 were incapable of 
any type of ambulation and 10 were bed patients. 
At discharge 27 had some degree of proficiency 
in walking with braces and crutches, and 24 were 
able to get in and out of a car unassisted. 

A one-year follow-up showed that most of these 
patients had maintained, or improved, their ambula- 
tion skills, and that 42 per cent had returned to 
work and 32 per cent were in training. This is in 
contrast to the 22 per cent who were employed and 
78 per cent who were economically dependent before 
traming 

Nearly all the patients felt they had made a 
“good” or “very good’’ psychological adjustment, 
even in the face of continuing physical complications, 
lack of employment and lack of educational back- 
ground, ‘The doctors attributed this to the fact that 
these people had gained some measure of inde- 
pendence in self-care and movement, which brought 
with it gains in “dignity and psychological health.” 
Harry Berns, Edward 
W. Lowman, Howard A. Rusk and Donald A. 
Covalt of the New York University-Bellevue Medi- 
cal Center 


The authors are Drs. S. 
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110TH 


Sunday, October 27 
1:00 P.M. 


COUNCIL 
North Room 


7:00 P.M. 
House of Delegates—Dinner Meeting 
West Ballroom 


Monday Morning, October 28 
9:00 A.M. 


Section A—West Ballroom 
James D. Hacoop, M.D., Clover, Presiding 


9:00 A.M. 
Presiding Officer 


Welcome and Preliminary Announce 


ments 


9:05 A.M.—THE 
MeEpDICAL SERVICES FOR THE INDIGENT 
Jessee, M.D., Lebanon 


GENERAI 
R. W. 


DEVELOPMENT OF 


This paper outlines a program designed by local 
practicing physicians, the Health Department and De 
partment of Public Welfare to provide general medical 


services to public assistance recipients in a rural area 


9:25 A.M 
A Simp.iriep BLoop TEs1 
Moss, M.D., Alexandria 


A new method of blood sugar determination, that 


CLINICAL STUDIES WITH DEXTROTES' 
James M 


can be carried out at the bedside in less than 5§ 
minutes, is presented. The test is based upon the re 
duction of copper by the glucose contained in the con 
centrated deproteinized filtrate of venous blood. The 


author has used this test over 2,000 times. 


9:45 A.M.—RENAL COMPLICATIONS IN 
John J. Kelly, III, M.D., Richmond 


Eleven of ninety consecutive cases of gout have 
been found to have significant renal abnormalities. The 
mechanisms for some of these are at present incom 
pletely understood and require further study. The 
need for effective gout management in their contro! 


is discussed and emphasized. 


10:05 A.M.—THERAPY FOR SUICIDAL PATIENTS 
F. Gress, M.D., Norfolk 
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WASHINGTON, D. C 
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Theories of suicidal attempts—extent of symptoms 


Prediction of attempts. Consistent problem of re 
activation of suicidal wishes necessitates control of 
environmental as well as personal problems. Useful 
psychotherapeutic measures, drugs, timing of referral 


to psychiatrist and hospital. 


10:25 A.M. 
Recess to visit Exhibits 


11:00 A.M 
SPINE 


INJURY OF THE CERVICAI 


John S. Thiemeyer, Jr., M.D., Norfolk 


“Whiplash” injury seems to be the modern day 
successor of the “Railroad Spine’ of the early 1900's 
and like its ancestor is closely related to the litigation 
aspect of medicine. A series of 123 neck injuries seen 
in 1956 is reviewed as regards pathology and rela 


tionship to medicolegal aspects. 


11:20 A.M.—ELrcTROLYTE PROBLEMS IN CONGES 
rive Heart Fatture— Julian R. Beckwith, M.D., 
Emery Ward, M.D., Nuzhet Atuk, M.D., and J 
Edwin Wood, Jr., M.D., Charlottesville 


A brief resume of the pathological physiology of 
heart failure will be presented and the electrolyte 
changes which result from heart failure per se will be 
reviewed. The abnormalities which may occur as the 
result of vigorous therapy, including their diagnosis 
and management, will be presented. The discussion 


will be illustrated with slides and case reports 


11:40 A.M.—A CuinicaL ANALYSIS or 50 Pa 
ApLastic ANEMIA—Daniel N 
Mohler, M_D., Harry R. Yates, Jr M.D.. and 
Byrd S. Leavell, M.D., Charlottesville 


WITH 


Phe incidence, physical findings, hematological find 
ings, treatment, remission rate, prognosis, and cause of 
death in 50 patients with aplastic anemia are pre 


sented. 


Section B—Terrace Banquet Room 


Reverpy H JONEs, Jr , M.D.., Roanoke, Presid 
ing 


9:00 A.M 


ments 


Welcome and Preliminary Announce 
Presiding Officer 
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9:05 MyxeE- 
pEMA——Leslie W. Rose, Jr., M.D., Richmond 


For each patient showing the gross changes of 
myxedema, there are probably 100 hypothyroid patients 
without myxedema, The varied symptoms of hypo- 
thyroidism are none-the-less disturbing to those pa- 
tients—and diagnosis is often delayed or not made 
at all due to the absence of the classical physical signs 
of myxedema The symptomatology of the milder 
hypothyroid state is presented with aids for recogni- 
tion and confirmatory diagnosis of this fairly prevalent 


disorder 


15 Hiatus HernrA—F rank 
Philip Coleman, M.D., and Antonio P. Tirone, 
M.D., Richmond 


Awareness of the frequency and protean behavior 
of hiatus hernia is necessary to the proper interpre 
tation of retrosternal and upper gastro-intestinal 
symptoms. Evaluation of etiology, pathology, mecha 
nism of symptoms, symptom complexes, complications, 
and treatment of 305 patients with hiatus hernia form 


the basis of this report 


15 A.M 
RADIATION ‘THerary Uni1r—George Cooper, Jr., 
M.D., Charlottesville 


A Year's ExXperRIENCE witH A 


Operation of a Co® unit was commenced on July 
1, 1956. The patients treated during the first year will 
be reviewed and compared with a similar group treated 


with 250 K V x-ray therapy. 


(05 A.M.—Tne ‘TREATMENT OF METASTATIC 
CarcINoMA—Charles S. White, M.D., Washing 
ton, D.C. 


The medical and surgical treatment of metastatic 
cancer is discussed. The pros and cons of telling the 
patient the hopelessness of his disease are presented, 
and the various agents that we have utilized, including 
x-ray, surgical castration, and local and parenteral 
use of Thiotepa, are described. Three cases of meta- 
static carcinoma in which good results with a satis- 
factory degree of salvage are presented as examples 


that all cases of this type are not hopeless. 


10:25 A.M. 
Recess to visit Exhibits 


0O A.M.—Tur Pros AND Cons OF PROPHYLAC 
ric ANTICOAGULANT THERAPY FOLLOWING Myo- 
CARDIAL INFARCTIONS James B. ‘Twyman, M.D., 
Charlottesville 


Vhis mode of therapy is discussed under three head- 
ings: (1) The life expectancy in the treated and the 
untreated cases; (2) The incidence of recurrent coro- 
nary occlusion and/or thrombo-embolic disease in each 
group; (3) The hazards and drawbacks of long term 
anticoagulant treatment. Slides are employed to illus 


trate these three topics 


$15: 


11:20 A.M.—CLInicaL EXPERIENCES WITH THE 


ANTICOAGULANT, WARFARIN Soprum (‘“CouMa- 
DIN’')—-Reno R. Porter, M.D., David Richard- 
son, M.D., and H. Page Mauck, Jr., M.D., Rich- 


mond 


This is a report on the use of Warfarin sodium 
(“Coumadin”) as an anticoagulant. This drug, which 
can be given orally or intravenously, lowers the pro- 
thrombin activity to therapeutic ranges within one to 
two days, with the effect persisting for several days. 
Compared with Dicumarol, the more commonly used 
anticoagulant, Coumadin is more rapid in the onset 
of therapeutic effects, has a more predictable dosage, 


and contro] of prothrombin activity is easier to attain. 


410 A.M 
CONSIDERATIONS AND LABORATORY CONTROL 
Henry G. Kupfer, M.D., Richmond 


ANTICOAGULANTS, ‘THEORETICAL 


Recent advances in the knowledge of influence of 
anticoagulants on the clotting mechanism are presented, 
Factors influenced by Dicumarol and by Heparin are 
discussed, Methods of their evaluation, preferable to 
prothrombin time’, are given; pitfalls and improve 
ments of “clotting time’ are pointed out. Vitamin 
K, and Ky differ greatly in mode of absorption and 


should be selected on this basis. 


Monday Afternoon, October 28 
2:30 P.M. 


General Session—West Ballroom 


Ina L. Hancock, M.D., Creeds, Presiding 
é 


2:30 P.M.—Guest Speaker—John H. ‘Talbott, 


M.D., Professor of Medicine, University of Buf- 
falo, New York—DIAGNOsIS AND ‘TREATMENT OF 
AND Gouty ARTHRITIS 


Guest Speaker—Colonel ‘Thomas W. 
Mattingly, M.C., Chief, Cardiovascular Service, 
Walter Reed General Hospital, Washington, D. 
C.—CARDIOVASCULAR MANIFESTATION OF TU- 
MORS OF THE ADRENAL GLAND 


4:00 P.M.—Guest Speaker—Owen Gwathmey, 
M.D., Department of Surgery, George Washing- 


ton University, Washington, D.C.—BLeps AND 
BULLAE 


§:00 P.M.—Annual Meeting of Virginia Medical 


Service Association 


Monday Evening, October 28 
8:30 P.M. 


West Ballroom 


Call to Order—J. R. B. Hutchinson, M.D., Arling- 


ton, Chairman, Committee on Arrangements 
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Invocation 


Awarding of Certificates to Members of ‘Fifty Year 


Club” 


Memorial Observance 


Chairman, Membership Committee 


Address by President—James D. Hagood, 


Clover 


Address by Joseph C 


Sydney College, Hampden-Sydney, Virginia 


Tuesday Morning, October 29 
9:00 A.M. 


Section A—West Ballroom 


J. P. SurHEeRLAND, M.D., Harman, Presiding 
9:00 A.M. 
ABDOMINAL 


ATHEROSCLEROTIC DISEASE OF THE 


gene L. Lowenberg, M.D., Norfolk 


AORTA AND 


Atherosclerotic disease may manifest itself as: (1) 
A partial stenosis of the aorta or iliac arteries; 
segmental occlusion of the iliac 


vessels; (3) classic 


Leriche’s syndrome. Lantern slides 
pathology and treatment of the disease will be shown 


A 24 case series will be presented. 


9:20 A.M.—-Gonapat Holli 

field, M.D., K. R. Crispell, M.D., William Par- 
M.D., and W. N. Thornton, Jr., M.D., 
Charlottesville 


son, 


A clinical and laboratory thirteen 


“apparent” females with evidence of primary gonadal 


description of 


dysgenesis will be presented with comments on theories 


of sex differentiation in the human. 


9:40 A.M. 
SEVERE 


EXPERIENCE IN THE TREATMENT OF 


HYPERTENSION WIth MErECAMYLAMINI 
H. Page Mauck, Jr., M.D., Allan 
M. Unger, M.D., and Reno Porter, M.D., Rich 


mond 


(INVERSINE) 


Observations have been made in fourteen patients 


with severe hypertension treated with Mecamylamine 


and reserpine. Postural hypotensive effect was pro 


duced early in treatment but tended to disappear. Side 


effects were frequent and the results were poor. 


10:00 A.M. 


THe TREATMENT OF ASTHMATIC 


BRONCHITIS INCLUDING USE OF STEROIDS AND 
ANTIBIOTICS J Warrick Thomas, M.D., Nancy 
B. King, M.D., and Marion W. Fisher, M.D 
Richmond 

The authors review a group of six children with 


ages varying from one to eight years having bron- 


chial asthma complicated by infections, asthmatic 


bronchitis or recurrent attacks of asthma. These pa 


tients were treated with steroid and antibiotic therapy 
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A. P. Jones, M.D., Roanoke, 
M.D., 


Robert, President, Hampden- 


ARTERIES— Eu- 


(2) a 


illustrating the 


1¢ 


( 


} 


10 


20 AM 


TUBERCULOSIS 


TREATMENT OF 
Ken 


THe Presenr Day 


IN CHILDHOOD— Edwin L 


Jr., M.D., Richmond 


dig 


The treatment of primary tuberculosis and its com 
plications has probably undergone as much change as 


still 


uncomplicated 


the treatment of any other disease and it is 


changing. Present day treatment of 


primary tuberculosis and the so-called “progressive 


primary” disease will be discussed 


10:40 A.M. 


Recess to visit Exhibits 


00 A.M.--AsyMPTOMATIC CANCER OF THE LUNG 
Thomas N. P. Johns, M.D., and Louis B 
Massad, Richmond 


In lung cancer, curability is governed less by early 
diagnosis than by the biological characteristics of the 
tumor. Advanced cancer is described in patients with 


Radical 


cated, but more conservative therapy is preferable in 


no symptoms surgery is occasionally indi- 


most pulmonary 


cancer 


20 AM 
HUNDRED 


ReVIEW OF GASTRECTOMIES IN A ONE 
Bep COMMUNITY 
M.D., 


AND SEVENTY-F 
Williams M. Delaney, 
Fernando Grotte, M.D., Alexandria 


Hospiral and 


A statistical review of gastrectomies in a one hun 
dred and seventy-five bed community hospital evalu- 
ating the results with those obtained in larger hospitals 


and teaching institutions. 


40 A.M.—AN AcGreEssIvVE ATTaAck ON HEAD AND 
Neck Cancer—C. C, Coleman, Jr., M.D., Char 
lottesville 


The purpose of this presentation is to point out the 
methods of defects of the 
neck attack for 


Adequate surgery for carcinoma of the head and neck 


reconstructing large head 


and following an aggressive cancer 


often results in severe deformities. Various methods 


used in head and neck reconstruction will be described 


and illustrated by the use of kodachrome transparencies 


Section B—Terrace Banquet Room 


On AND GYNECOLOGICAI 


PRTRICAI SYMPOSIUM 


15 A.M 


Pub DIAGNOSI TREATMENT OF 


Hudnall Ware, M.D 


AND 
PREGNANCH H 


Richmond 


0 AM INDICATIONS FOR 
John M. Noke M.D... Charlottesville 

0 AM Guest) Speaker--Paul ©. Klingen 
smith MID Associate Professor of Obstetrics 
ind Gynecology, University of Pennsylvania Hos 
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i] 


pital, Pennsylvania—Tue DiacNnosis AND MAN- 


AGEMENT OF FETAL DISTRESS 


General Session—Terrace Banquet Room 


A.M Pane]— DISCUSSION OF SELECTED Ma- 
NAL DEATHS OCCURRING IN VIRGINIA IN 
1956 


Tuesday Afternoon, October 29 
2:30: Fim: 


Kletcher D. Woodward M.D Charlottesville, 
Presiding 


PANEL-—-PREVENTION OF AUTOMOBILE INJURIES 


) 


) 


AND 


DEATH 


P.M.—GENERAL MeretInc Aspects—Dr 


Woodward 


50 


P.M.— Guest Speaker. Arnold Griswold, 


M.1)., Member, Sub-Committee on Engineering 


Aspects of Automobile Injuries and Deaths; 


Member of Committee on ‘Trauma of the Ameri 


College of Surgeons, Louisville, Kentucky 


INJURY PREVENTION ASPECTS 


10 


P.M Motion Picture “ON ImMpacr’’—Ford 


Motor Company, Detroit, Michigan, Sponsored 


by 


A 


the American Medical Association 


P.M Cruest Speaker Honorable Kenneth 
Roberts, Alabama, Congress of the United 


States; Chairman, Special Committee on Traffic 
Safety, House of Representatives, Washington, 


I) 


ville 


10 
uly 


lice 


LEGISLATIVE ASPECTS 


P.M Charles |. Frankel, M.D., Charlottes 
Aspects 


P.M.——-Gruest Speaker—John J. Agnew, Dep 
Chief-in-Charge of Traffic, Metropolitan Po 
Department, Washington, D. C.—Portcs 


ASPECTS 


0 


The 


P.M.—GENERAL Discussion 


House of Delegates will meet in the 
Club Room at 4:00 P.M. 


6:00 P.M. 
Cocktail Party—Lower Main Lobby 


General Session—West Ballroom 


7:00 P.M. 


Banquet and Entertainment 
Terrace Banquet Room 


Installation of Harry C. Bates, Jr., M.D., 


as President 


Wednesday Morning, October 30 
9:00 A.M. 


Reverdy H. Jones, Jr., M.D., Roanoke, Presiding 


9:00 A.M.—PANEL—RELIGION AND MEDICINE 


Guest Speaker The Reverend Thomas J. 'Don- 
nell, S. J., Regent and Dean of Students, 
Georgetown Medical School, Washington, D. C. 

Guest Speaker The Reverend Albert T. Molle- 
yen, Professor of New ‘Testament Language 
and Literature, Virginia ‘Theological Seminary, 
Alexandria 

Guest Speaker—Rabbi Emmett A. Frank, Beth 
El Hebrew Congregation of Northern Vir 


ginia, Alexandria 


10:00 A.M Guest Speaker Leo H. Bartemeier 


M.D., Chairman, Council on Mental Health, 
American Medical Association, Baltimore, Mary- 
land—SpecIFIC SUGGESTIONS FOR THE CARE 
PATIENTS SUFFERING FROM EMOTIONAL DIsoR 
DERS 


10:30 A.M. 
Recess to visit Exhibits 


11:00 A.M.—CLINIcCAL PATHOLOGICAL CONFER- 


ENC Richard E. Palmer, M.D., Alexandria 
Moderator 


IMPORTANT ANNOUNCEMENT 


Papers to be presented on the Scientific Pro- 
gram will be limited to fifteen minutes. Discus- 
sion, time permitting, will be restricted to five 
minutes It is requested that no one discuss the 
sume paper more than once 

All papers are the property of The Medical 
Society of Virginia and following presentation 


should be handed the presiding officer. 
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Iechnical 


Exhibits will be in the Ballroom and on 
Birdcage Walk. The following is a list of these exhibits 
with a brief description: 


Booth No. 1 
A. S. Aloe Company 
Washington, D. C. 


“One complete source for the Doctor and Hospital.’ 
Be sure to visit our booth and see the latest in doctors 
examining furniture, surgical supplies, electrical medicine 


equipment, and for the laboratory. 


Booth No. 2 
McLain Surgical Supply of Virginia 
Charlottesville, Virginia 


Booth No. 3 
Physicians Products Company 
Petersburg, Virginia 


We are extending you an official invitation to visit the 
Physicians Products Company. You will find in attend 
ance there F. A, “Dick” Frayser, Jr., Craig Parsons, and 
W. C. Comstock. They will be glad to supply you with 
such data and supplies as you may desire, relative to our 
products, 


Booth No. 4 
The Stuart Company 
Chicago, Illinois 


The Stuart Company invites all physicians attending 
The Medical Society of Virginia meeting to visit our 
booth. Our representatives will be glad to answer any 


of your questions on our products, 


Booth No. § 
The Baker Laboratories 
Cleveland, Ohio 


You are invited to visit our booth where Baker's Modi 
fied Milk and Varamel, two successful products for infant 
feeding, are on display 

Baker representatives will be glad to discuss with you 
the special features of Baker Milk products which pro 
mote better tolerance, less colic, better gain and improved 


tissue turgor for bottle-fed infants 


Booth No. 6 
Sandoz Pharmaceuticals 


Hanover, New Jersey 


Booth No. 7 
J. B. Roerig and Company 
Chicago, Illinois 


J. B. Roerig and Company will feature ATARAX, the 
new “Peace of Mind” drug. It's an all new chemical and 


is specially indicated for the “more normal’ person, to 


bring relief from the common everyday tensions and 
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TECHNICAL EXHIBITS 


anxieties, Co-featured with ATARAX will be BONA 
DOXIN, the anti-emetic for relief of the nausea and 
vomiting of pregnancy; also effective in postanesthetic 
nausea and postradiation sickness. Literature and samples 
available to physicians at the booth which you and your 


friends are cordially invited to visit 


Booth No. 8 
Desitin Chemical Company 
Providence, Rhode Island 

DESITIN OINTMENT 
ment for the treatment of burns, ulcers, wounds, diaper 
rash. DESITIN POWDER 
powder for the treatment of intertrigo, diaper rash, 
DESITIN HEMORRHOIDAI 


relieve pain itching 


the pioneer cod liver oil oint 
pioneer cod liver oil dusting 


exanthema, abrasions, ete 
SUPPOSITORIES promote 
healing, give comfort in uncomplicated hemorrhoids, fis 
sues. Contain no anesthetic or styptices. RECTAL DESITIN 
OINTMEN T—for effective relief in simple hemorrhoids, 
pruritus and fissures. No anesthetics. DESITIN LOTION 

soothing, protective, mildly astringent for the treatment 
of pruritus, poison ivy and non-specific dermatitis. DESI 
PIN COSMETIC & NURSERY SOAP 


allergenic, pleasantly scented, deodorant 


supermild, non 


Booth No. 9 
Medco Products Company 


Philadelphia, Pennsylvania 


The manufacturers of the very popular Medeolator 
present the new three-way MEDCO-SONLATOR which 
combines the benefits of neuromuscular stimulation (as 
produced by the Medeolator) plus the advantages of ul 


trasoni Electrical 


therapy, all in one compact unit 
muscle stimulation and ultrasound may be produced simul 
taneously (or separately) through a patented three-way 
applicator or transducer, Better results in treating many 


conditions may be expected from this combined unit 


Booth No 11 
Hoffman-La Roche 


Nutley, New Jersey 


GANTRIMYCIN combines 333 mg. Gantrisin with 75 
mg. oleandomycin for use in a wide variety of bacterial 
infections. Oleandomycin is a new antibiotic principally 
active against gram-positive microorganisms, It does not 
display cross resistance with most other antibiotics 
Gantrisin is effective against both Kram-positive and 
gram-negative pathogens. It is soluble in acid urine. No 
alkalization or forcing of fluids is needed 


LIPO GANTRISIN 


bacterial blood levels for 12 hours with a single dose 


usually provides therapeutic anti 


Just two doses a day are adequate in most infections 
Each teaspoonful of Lipo Gantrisin contains one gram 
Gantrisin Acetyl, twice the concentration of most aqueous 
sulfonamide suspensions. Useful in respiratory, localized, 
systemic, and urinary tract infections, when due to sus- 


ceptible microorganisms 


Booth No. 12 
R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 

Welcome to the R. J. Reynolds Tobacco Company Ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 


Booth No, 13 
Burroughs Wellcome & Company 
Tuckahoe, New York 


‘The extensive research facilities of “B. W. & Co.”, both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 
Also much basic theoretical work in our laboratories and 
in cooperation with internationally known institutions is 
contributing to the 


reservoir of fundamental medical 


knowledge 
Through such research “B. W. & Co.” has made notable 


advances related to leukemia, malaria, diabetes, and 
diseases of the autonomic nervous system; and to anti- 
biotic, muscle-relaxant, antihistaminic, and antinauseant 
drugs 

An informed staff at our booth will welcome the op 
portunity to discuss our products and latest developments 


with you 


Booth No. 14 
Massengill Company 


Bristol, Tennessee 


The S. E. 


Products being featured: Andrenosem Salicylate (the 


unique systemic hemostat), 


Homagenets (the only ho 
mogenized vitamins in soud form), Salcort (a safe ef 
fective anti-arthritic), Massengill Powder and Saferon 


(the peptonized iron) 


Booth No. 15 
Knoll Pharmaceutical Company 
Orange, New Jersey 


Oral METRAZOL is indicated for the aged 


where 


patient 
senile confusion 

Recent 
METRAZOI 


the field of Geriatrics is available for your information, 


convalescence or fatigue are 


present information concerning the use of 


and its position as a therapeutic agent in 


Information is also available concerning the use of 
DILAUDID, QUADRINAI PENSODIN and the other 


preparations of our manufacture 


Booth No. 16 


The Wm. S. Merrell Company 


Cincinnati, Ohio 


BENDECTIN, a new and exceptionally effective anti 
nauseant; and TACK, the “treatment of choice” for sup 
pression of lactation will be featured. You are invited 
to discuss these and other Merrell research products with 


our representatives 


Booth No 17 
The Coca-Cola Company 
New York, New York 


Ice cold Coca-Cola served through the cooperation and 
courtesy of the Coca-Cola Bottling Works of Silver 
Spring, Maryland, and The Coca-Cola Company. 


Booth No. 18 
Parke, Davis and Company 
Detroit, Michigan 


Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and discussion 
of various products of particular interest to members of 
the Society. Impertant specialties such as Penicillin S-R, 
Benadryl, Chloromycetin, Ambodryl, Dilantin Suspension, 
Vitamins, Oxycel, Milontin, Eldec, Amphedase, Thrombin 
Topical, etc., will be featured. You are cordially invited 
to visit our exhibit, 


Booth No. 19 
Ross Laboratories 
Columbus, Ohio 
CURRENT CONCEPTS IN INFANT FEEDING, 
stressing the critical aspects of preventive care. Your 
Similac Representative will be happy to discuss to the 
role of physiologic feeding in providing good growth, 
sound development, and optimum clinical benefits. Copies 
of the latest Ross Pediatric Research Conference Reports 
are available. 


Booth No. 21 
Hart Drug Corporation 
Miami, Florida 


Hart Drug Corporation, celebrating its 30th year manu- 
facturing quality pharmaceuticals for the medical profes- 
sion welcomes you to Hart booth. Mr, E. R. Andrews, 
your Hart representative, will be featuring EFEDRON, 
Hart Nasal Jelly, HARTGEL, the improved antacids, 
OTORAL, Hart's ear drops. 


Booth No. 23 
Charles C. Haskell & Company 


Richmond, Virginia 


Representatives will be present to welcome visiting 


physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as our BELBARB 
family (sedative-spasmolytic), HASAMAL-HASACODE 
IROSUL-¢ 


(analgesic), (hematinic with vitamin C), 


PAN TABEEROID (thyroid therapy), and other rational 


therapeutic combinations 


Booth No, 27 
Ortho Pharmaceutical Corporation 
Raritan, New Jersey 


Ortho cordially invites you to Booth 27. Featured will 
be DELFEN Vaginal Cream, Ortho’s most spermicida! 
contraceptive. DELFEN Vaginal Cream has a high con 
centration of a new, most potent, well-tolerated spermi- 
cide. Since the spermicide is in the water phase of an 
oil-in-water emulsion, it rapidly invades seminal fluids 
killing sperm on contact. It is emollient and nonirritating 
to vaginal tissues. ORTHO representatives welcome this 


opportunity to discuss their products with you. 
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Booth No. 30 
Doho Chemical Corporation 
New York, New York 


\t our booth, we are pleased to present up-to-date in- 


formation on these advances for your consideration, 


Doho Chemical Corporation is pleased to exhibit Booth No. 35 
AURALGAN, ear medication in otitis media and re Pet Milk Company 
moval of cerumen. OTOSMOSAN, effective, non-toxic St. Louis, Missouri 


fungicidal and bactericidal (gram negative-gram_ posi We 


will be pleased to have you stop and discuss the 
tive) in the suppurative and aural dermatomycotic ears variety of 


time-saving material available to busy physi 


RHINALGAN, nasal decongestant free from systemic or cians. Our representatives will be on hand to discuss the 


merits of “Pet” Evaporated Milk for infant feeding and 
well as the aged. New LARYLGAN, soothing throat INSTANT “Pet” Nonfat Dry Milk for 


spray and gargle for infectious and non-infectious sore miniature “Pet 
throat involvements. all 


circulatory effect and equally safe to use on infants as 


special diets. A 
Evaporated Milk can will be given to 


visitors, 

Mallon Chemical Corporation, subsidiary of the Doho 
Chemical Corporation, is also featuring: RECTALGAN, Booth No. 36 
liquid topical anesthesia for relief of pain and discom U. S. Vitamin Corporation 
fiture in hemorrhoids, pruritus and perineal suturing New York, New York 
DERMOPLAST, aerosol freon propellant spray for fast : 

A NEW—on display—ARLIDIN, the safe vasodilator 
relief of surface pain, itching, burns and abrasions. Also 

drug with three unique pharmacologic actions: (1) dilates 

obstetrical and gynecological use. 


predominantly small blood vessels of skeletal muscle, (2) 


; increases cardiac output without significant increase in 
Booth No. 32 pulse rate 3) promot reater circulating blood | 
se é § ) yromotes preater ¢ culating blood volume 
Milex of New York Phus, ARLIDIN (Nylidrin HC1, NNR) is indicated in 
Long Island City, New York 


treating intermittent claudication in arteriosclerosis ob 
The new Milex Cancer Detection Program will be literans, 


thromboangiitis obliterans, and diabetic vascular 


presented to our many friends who register at our booth disease; also effective in) Raynaud’s Syndrome and 


Routine uterine and cervical smears can near eliminate ischemic 


ulcers 

the mortality factor in uterine and cervical carcinoma 
Ihe family physician is the first line of defense in cancer Booth No. 37 
detection. Milex will display the most recent develop- VanPelt and Brown 
ment, making cancer detection a simple routine ofhce Richmond, Virginia 
procedure. 

Also featured will be the Milex Folding Pessaries for VanPelt and Brown extend a cordial invitation to visit 
retroversion, prolapse and cystocele. These pessaries can their exhibit where representatives will be happy to 

be folded, shaped without heating, and are boilable for inswer questions and supply clinical samples of their 


izati 7) ts 
sterilization. produc 


Booth No. 33 ; Booth No. 38 
The Borden Company Zimmer-Baxter Associates 
New York, New York Charlotte, North Carolina 


There's no better place to talk over the latest informa 


. ‘ Booth No. 39 
tion on infant feeding than the Borden Prescription 

‘ Schering Corporation 
Products booth. On display is the complete line of Borden 
Bloomfield. New Jersey 
infant formula products for every feeding purpose or 


preference. If you're encountering hyperirritability or \n informed staff of Schering representatives will wel 


excoriation, you'll be interested in BREMIL, a formula come the opportunity to discuss the latest therapeutic 
patterned upon breast milk. If you suspect milk allergy developments and clinical data on TRILAFON, CHLOR 
in some of your patients, you'll find the answer in either PRIMETON and the METI drugs 


Liquid or Powdered MULL-SOY, leading hypoallergenis 
food. For prematures, or for digestive disturbances de 
manding low fat and high protein, DRYCO provides an 


ideal, flexible formula base. 


Booth No. 40 
Pfizer Laboratories 
Brooklyn, New York 


The Phzer exhibit spotlights its recent and original 


Booth No 34 therapeutic concepts represented — by SIGNEMYCIN 
E. R. Squibb & Sons 


(brand of Oleandomycin), a combination ot 
New York, New York 


Matromycin 


and Tetracyn; and the newest advance in topical corti 
costeroid therapy, Magnacort and Neo-Magnacort, the 
ment or new therapeutic agents for prevention and treat first water soluble  corticoid Also featured = are 


MODERIL, Pfizer's new alkaloid of rauwolfia; ATAXA 
available to the Medical Profession in new products or ROID, 


E. R. Squibb & Sons has long been a leader in develop 


ment of disease. The results of our diligent research are 


the first and only ataraxic-corticoid, as well as 


improvements in products already marketed. Bonamine and Sterane. 
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sooth No. 41 
Eli Lilly and Company 


Indianapolis, Indiana 


You are cordially invited to visit the Lilly exhibit lo 


cated in space number 41. The Lilly sales people in at- 


tendance welcome your questions about Lilly products 


and recent therapeutic developments. 


Booth No. 42 
Peoples Drug Stores 
Washington, D. ¢ 


Peoples Drug Stores, Incorporated, welcome the mem 


bers of The Medical Society of Virginia to Washington, 


our home town! You are cordially invited to visit our 


hooth, Representatives of our company will be on hand to 


greet you and furnish information concerning the pro- 


fessional services offered to physicians. 


Booth No. 43 
G. S. Searle & Company 


Chicago, Illinois 


You are cordially invited to visit the Searle booth 


where our representatives will be happy to answer any 


questions regarding Searle Products of Research. 


Featured will be 


Nilevar, the new anabolic agent; 


Rolicton, the new safe, non-mercurial oral diuretic; Val 


lestril, the new synthetic estrogen with extremely low 


incidence of side reactions; Banthine and Pro-Banthine, 


the standards in anti-cholinergic therapy; and Drama 


mine, for the prevention and treatment of motion. sick 


ness and other nauseas 


Booth No, 44 
Lederle Laboratories Division 
American Cyanamid Company 
New York, New York 


You are cordially invited to visit the Lederle Booth 


where our Medical Representatives will be in attendance 


to provide the latest information available on our line. 


Featured will be Achromycin V. Kynex, and many other 


of our dependable quality products. 


Booth No. 45 
Abbott Laboratories 


North Chicago, Ilinois 


HARMONYL®, a new tranquilizer and antihyperten 


sive agent, will be among the new products Abbott Labo 


ratories will exhibit. Other products to be shown will 


include a new therapeutic agent for peptic ulcer, TRAL®; 


an aerosol solution for treatment of chronic pulmonary 


, TERGEMIST®;: an anticonvulsant for control 
of grand mal epilepsy, PEGANONE®; an aid in the 


management of atherosclerosis, SAFF, and Abbott's com- 


ise ase 


plete line of intravenous solutions and equipment, 


Booth No. 46 
Davies, Rose & Company 


Boston, Massachusetts 


It is with pleasure that we again have the opportunity 


to bring our products to the attention of the members of 
The Medical Society of Virginia 
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Among our laboratory products, Pil. Digitalis and 
Tablets Quinidine Sulfate (Natural) have won the con- 


fidence of the cardiologist who knows that he can always 
rely on their constant and dependable potency. 


Our representative, Mr. James B. Mattison, will be in 


attendance to welcome you and to discuss these outstand- 


ing cardiac therapies as well as the serviceability of our 


preparations 


Booth No. 47 
A. H. Robins Company 


Richmond, Virginia 


Physicians attending the meeting of The Medical So- 
ciety of Virginia are cordially invited to visit the exhibit 
of the products of the A. H. Robins Company. 

Experienced medical representatives will be in attend- 
ance to welcome you and answer inquiries relative to any 


of Robins prescription specialties. 


Booth No. 48 
The National Drug Company 


Philadelphia, Pennsylvania 


The National Drug Company exhibit highlights 
PARENZYME. The efficacy of PARENZYME (the 
direct, anti-edema, anti-inflammatory agent) is clinically 
substantiated for the treatment of traumatic wounds, ul- 
ceration, phlebitis, occular inflammation and for loosen- 
ing of bronchial plugs in severe pulmonary disease. Our 
representatives will look forward to discussing PAREN 
ZYME and other National products with you, so please 


stop by 


Booth No. 49 
Eaton Laboratories 
Norwich, New York 
New, lifesaving FURADANTIN® Intra- 


venous Solution for severe infections, Often rapidly ef- 


Announcing 


fective as: in bacteremia, peritonitis, and other bacterial 
infections as of postoperative wounds, and abscesses, 
when the organism is susceptible to Furadantin; in severe 
genitourinary tract infections when the patient is unable 
to take Furadantin by mouth. 

Furadantin is one of the most effective and rapidly 
acting agents available at this time for the treatment of 
prostatitis and acute and chronic urinary tract infections. 

Furadantin has specific afhnity for the urinary tract, 
producing anti-bacterial concentration in 30 minutes. Six 
years of extensive use demonstrate negligible develop 


ment of bacterial resistance. 


Booth No. 50 
Westwood Pharmaceuticals 
Buffalo, New York 

FOSTEX CREAM and FOSTEX CAKE are new, easy 
to use, therapeutically effective cleansing type medica- 
tions for the treatment of dandruff, acne vulgaris and 
seborrheic dermatitis, They contain Sebulytic*, a unique 
combination of penetrating anionic soapless cleansers and 
wetting agents which are highly antiseborrheic, and 

exert antibacterial and keratolytic effects, 


*Trademark 
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Booth No. 51 
Wm. P. Poythress & Company 
Richmond, Virginia 


The Poythress exhibit will feature Trilute, outstanding 
new corrective for primary dysmenorrhea. Solfoton— 
widely prescribed sedative, Panalgesic—local analgesic 
counterirritant agent. Mudrane—excellent in bronchial 
asthma will also be represented, as will Uro-Phosphate 
established T.C.S.—for the 
management of the moderately advanced cardiac and 
hypertensive. Your visit at booth No. $1 is cordially in 


vited. Mr. George Ingram will be in charge. 


urinary antiseptic, and 


Booth No. 52 
Ciba Pharmaceutical Products 
Summit, New Jersey 


The CIBA exhibit presents Pyribenzamine Lontabs, 
a totally new concept in long-acting antihistamines. The 
unique structure of the Lontab, incorporating a special 
core and a new-type shell, provides speedy and sustained 
antiallergic action up to 12 hours. Most patients, there 
fore, require only 2 tablets every 24 hours to enjoy con 


tinuous relief of troublesome allergic symptoms 


Booth No. 53 
Mead Johnson & Company 


Evansville, Indiana 


The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and complete product 
information. The exhibit will be staffed by specially 
trained representatives who will be prepared to provide 
you with information on any of these products or product 
“families”: (1) Tempra—the first physician controlled 
antipyretic/analgesic in drop and teaspoon dosage form 
(2) The Mead Johnson Formula Products Family—the 
most complete feeding service for well and sick infants 
(3) The Deca Vitamin Family—vitamings in three con 
venient dosage forms providing comprehensive vitamin 
protection for infants and children. (4) The Pablum 
Products—featuring the new Pablum Assorted-Pak. (5) 
The Colace Products Family for the management of con 
stipation. 


Booth No. 54 
Ames Company 
Elkhart, Indiana 


The Ames Company exhibit will feature an entirely 
new concept in the detection and evaluation of pro 
teinuria—a new colorimetric test supplied in two forms 
ALBUTEST Tablets and ALBUSTIX Reagent Strips 
Results are obtained in seconds. Demonstration by Ames 
representatives will show the many advantages of this 


new principle. 


Booth No. 55 
W. B. Saunders Company 


Philadelphia, Pennsylvania 


Earl Dunham will again be on hand with the complete 


Saunders’ line. Of special interest are these titles, all 


published within the last several months: Dripps et al— 
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“Anesthesia 
& Conn 


Levine—“Clinical Heart Disease’: Cecil 
Mulholland 
et al—“Current Surgical Management” and Rodriguez— 


Cardiac Surgery’ 


“Specialties in General Practice; 


Always new are the Medical, Surgical and Pediatric 
Clinics of North America 


Booth No. 56 
Ayerst Laboratories 
New York, New York 


Physicians are cordially invited to visit the Ayerst 
Exhibit where our representatives will be in attendance 


to discuss Ayerst Products of interest to vou. Featured 


Premarin” with Meprobamate which 


offers a simple, sensible answer to the challenging prob 


products will be 


lem of orienting the menopausal patient suffering from 


unusual emotional stress; “Thiosulfil’, the 


markedly 
soluble and sparingly acetylated sufonamide specially 
designed for treatment of urinary tract infections due to 


sulfonamide sensitive bacteria 


Booth No. §7 
Tohnson & Johnson 
New Brunswick, New York 


Johnson & Johnson will display the latest improvements 
in surgical dressings, as developea by the Johnson & 
Johnson Research Laboratories. In addition, Johnson's 
Elastic Hosiery and Johnson's Baby Products will be ex 
hibited. You will find well-informed representatives 
pleased to discuss these products or provide information 
on any other items made available by the world’s largest 


manufacturer of surgical dressings and baby products 


Booth No, 58 
Dome Chemicals 
New York, New York 


Dome Chemicals, Inc., cordially invites you to examine 
their new products: SOY-DOME CREME, the new soap 
less skin cleanser; COR-TAR-QUIN CREME (pH 5.0), 
combining hydrocortisone aleohol with liquor carbonis 
detergens and diiodohydroxyquinoline in the exclusive 
Acid Mantle Vehicle; NEO-CORT-DOME CREME (pH 
4.6), containing neomycin sulfate combined with the well 
known CORT-DOME CREME (14% and 1% hydrocorti 
sone free alcohol), for inflammatory pruritic and allergic 
VLEM-DOME, the modernized Vieminckx's 
VI-DOM-A-C ORAL TABS for buceal 
absorption of Vitamins A and C in the treatment of oral 
DOMI 

BORO Wet dressings for all skin inflammations, regard 
less of cause; ACID MANTLE CREME (pH 4.2) and 
LOTION (pH 4.5) for restoring and maintaining normal 
skin acidity; and CORT-DOME CREME (pH 4.6) and 
LOTION (pH 4.6), in “4%, 1% and 2° 


dermatoses: 


Solution for acne; 


diseases locally and skin diseases systemically 


of micronized hydrocortisone alcohol in the 


Acid Mantle vehicle 


exclusive 


Booth No. 59 
Geigy Chemical Corporation 
Yonkers, New York 
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FEditorial.... 


Facing the Realities of the Nurse Shortage 


UR NATIONAL concern for health services is fast approaching our concern 
for food, clothing, and shelter. Hospital admissions have more than trebled in 
twenty years and now two and one-half million persons daily receive some kind of 
nursing service, ‘Thus, about one out of sixty of us continuously calls on nurses for 


some form of ministration. 


I assume that when we face the realities of the nurse shortage we begin to do 
what is done in handling other shortages, money, for example: we use wisely any 
money we may have and endeavor at the same time to make or secure more of it. 
Therefore, I wish to address myself to two phases of the nurse shortage, utilization 


or wise use of nurses and the production of more nurses. 


But first, what is the extent of the nurse shortage? This question was recently 
addressed to 500 hospital administrators, 5000 physicians and 13,000 nurses. The 
results indicate an almost tragic situation. ‘The national nurses shortage is estimated 
to be 70,000; the Virginia shortage, from 1500 to 2000, despite an increase in the 
number of Virginia schools of nursing by 50 per cent in twenty years, and at 
the same time by almost a 100 per cent increase in graduates, with a corresponding 


increase in nurses admitted to examination. 


‘There are many reasons for the nurse shortage, but I shall point to only one at 
this tine Many others have dealt with the multiple factors involved. In Vir- 
ginia we have built, or are building 4223 Hill-Burton hospital beds at a cost of 
SS8O,SO00,000 to which we have contributed out of Virginia tax funds $7,300,000. 
On this account alone the demand upon available nurses has far exceeded the supply. 
We know of a good many hospital beds still closed for lack of nurses. We also 
know that nursing services generally in our hospitals are thin and forced to operate on a 
day by day basis. ‘The pity of it all is that the public generally does not know this and 
does not also know that the situation is likely to get worse before it gets better, re- 


gardless of how prompt action may be taken to improve the situation. 


A program of immediate and vigorous action is proposed. ‘This, with everybody's 
help, is not easy. Just as it is easier to construct school buildings than it is to staff 
them, so it is easier to build hospitals and clinics than it is to staff them. Any 
program for action is relatively futile, unless many participate in such a program. 
Here are basic elements of an action program for Virginia, for we must solve our 


own problems: 
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1. Encourage appropriate utilization of nurses on the various services: don’t allow 
a nurse to do anything which some other person can do passably well. This means 
that every operating unit of the hospital, such as the dietary department, housekeep 
ing, pharmacy, and so forth, should discharge its own responsibilities with its own 
personnel, without calling on nurses to help, except in real emergencies. 
2. Provide satisfactory working conditions, rates of pay, hours, living arrangements, 


things to work with, opportunities for professional growth, et cetera. 


3. Build up the 31 Virginia diploma schools of nursing to minimum enrollments 


of 75 students. 


4. Secure more funds for schools of nursing either from taxes or philanthropy, or 


both. 


5. Enlarge and increase the support for the two state supported schools of nursing, 


at the University of Virginia and the Medical College of Virginia. This is a must 


for enlarging enrollments. 
5 


6. Bid every citizen, physicians in particular, help with recruitment of at least one 


per cent more of high school graduates for enrollment in schools of nursing; otherwise, 


our goal cannot be met. 


7. Enroll men students in nursing; marriage will not end their services. 


8. Ask doctors to hold back on turning over more tasks or functions to nurses until 


we get out of the present emergency. 


9. Substitute other personnel for a considerable number of nurses now working in 


doctors offices. 


10. Bring pressure for the appropriation of state funds, ear marked to supplement 


the Hill-Burton funds, for the construction of nurses dormitories and teaching 


facilities. 


11. Put the growing nurse shortage daily before the general public, doctors, nurses, 
teachers, preachers, civic groups, and anybody who will listen; otherwise, we fail 
in our responsibility to broadcast the plight we now face—a plight which continues 


to worsen with no end in sight. 


Finally, the new two-year junior college program offers considerable promise; it 
leads to the degree of associate in arts or science and admits to examination for 
registered professional nurses. ‘This is an intensive course of eleven months each 
year, requires good students, a high ratio of teachers to students who can’t be ex- 


pected to replace staff nurses. 


During the next school year the Medical College of Virginia will attempt to recruit 
students for its proposed two-year junior college course in nursing for admission 


September, 1958. 


W. T. SANGER, Ph.D. 


Dr. Sanger is Chancellor of the Medical College of Virginia. 
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Society Proceedings .... 


Alleghany-Bath Medical Society. 
At the meeting of thi 
on July 


Society at Warm Springs 
24th, Dr. N. B 
elected president succeeding Dr. 
Other officers are Dr. ‘J 


Jeter, Covington, was 
Donald Myers. 
N. Warren, Clifton Forge, 
vice-president, and Dr. R. P 
Hawkins is 


Hawkins, secretary 


treasurer Dr Sth 


serving for his 
consecutive year 


Rockbridge County Medical Society. 
At a meeting on July 17th, Dr. Brooke B. Mal- 


elected president, and Dr. O. 
Hunter McClung, Lexington, secretary-treasurer. 


lory, Lexington, was 


Culpeper County Medical Society. 

On July 30th, the following officers were elected: 
President, Dr. J. Bernard Jones; vice-president, Dr. 
Rupert W. Quaintance; and secretary, Dr. James 
P, Baker. All officers are from Culpeper. 
Fairfax County. 

The June Dinner-Dance of the Fairfax County 
Medical Society was held on the 20th at the Fairfax 
Courthouse Country Club. Guests of honor were Dr. 
Mugene Grether, president of the Alexandria Medical] 
Society, and Mrs. Grether; Dr. K. C. Latven, presi 
dent of the Arlington County Medical Society, and 
Mrs. Latven; and Mrs. Andrew ‘Tessitore, president 


of the Woman’s Auxiliary, and Dr. ‘Tessitore. 


Highlight of the dinner was the presentation to 
Dr. Gerard J 


of recognition for his service to the Society. The 


Inguagiato, preside nt, of a certificate 


Nens .. 


Readership Survey. 

The Monthly is conducting a readership survey 
and your attention is called to page 5 in the ad 
vertising section of this issue. Please read this 
carefully, fill it out and return to the Monthly. 
This is a very important survey, both from the 
standpoint of your journal and the advertisers, and 
we urge your full cooperation. Results of the survey 


will be made available to our advertisers and the 


future of our advertising program depends on your 
interest 
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presentation was made by Dr. Thomas E. Haggerty, 
president-elect. 


Arlington County. 

The annual June Dinner-Dance was held at the 
Army Navy Country Club on the 27th. There were 
approximately 120 persons attending. 

Highlight of the dinner was the presentation of 
the Fourth Annual Welburn Award to Dr. Lloyd B. 
surk, Jr., for outstanding service to medicine. Dr. 
K. ©. Latven, president, cited Dr. Burk as the 
sponsor of the Medical Bulletin of Northern Vir- 
ginia, one of the pring ipal organizers of the Medical 
Dental Building Corporation, and first president of 
the Northern Virginia Academy of Surgeons. 

Dr. Hermann F. Diamant, immediate past presi 
dent, was presented a certificate of meritorious serv- 
ice to the Socie ty. 


The Southwestern Virginia Medical Society 

Will hold its annual fall meeting in Roanoke 
at the Hotel Roanoke on September 12th. The 
evening speaker will be Dr. Philip A. Tumulty, 
Associate Professor of Medicine, Johns Hopkins 
University. His subject will be The Clinical Course 
of Systemic Lupus. 

The afternoon program will consist of several 
individual papers and a pane] on “Rheumatic Dis- 
eases”, Dr, Lawrence Shulman, Chief of the Ar 
thritic Clinic of Johns Hopkins University, will be 
the moderator. Other members include Dr. Tumulty, 
Dr. Alexander McCausland, Dr. James G. Snead, 
and Dr. Roy M. Hoover, all of Roanoke. 


New Members. 


Since the list published in the August issue of the 
Monthly, the following new members have been 
admitted into The Medical Society of Virginia: 
Herbert C. Hoover, M.D., Petersburg 
Maynard Herman Law, M.D., Roanoke 
Maurice Myles Miller, M.D., Norfolk 
Leopold S$. Moreno, M.D., Norfolk 
Arthur McKinley Reynolds, Jr., M.D., Berryville 
Joseph Paul Smith, Jr., M.D., Norfolk 
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Henry Morse Tanner, Jr., M.D., South Hill 
Albert Julian Wasserman, M.D., Richmond 


Changes in A.M.A. Administrative Setup. 


The American Medical Association has announced 
two changes in its administrative setup. Dr. George 
I. Lull, who has been secretary-general manager 
for 11 years, has been elevated to the newly-created 
position of assistant to the president. He will con- 
tinue serving as secretary, which is an elective office 
In his new job, Dr. Lull will relieve the president 
of the Association of many of the burdens of his 
office, which have become especially heavy in the 
last few years. He will serve as spokesman, trouble 
shooter, listening post, information center and as 
an ambassador of the medical profession in cities 
and towns throughout the country. 


been appointed to the position of general manager. 


Blasingame, Wharton, Texas, has 


He will take over his new duties on January 1, 1958 
Dr. Blasingame has been active in medical affairs, 
both at the state and national level, for many years 
When the A.M.A. House of Delegates elected him 
as a member of the Board of Trustees in 1949, he 


was one of the youngest physicians ever chosen 


Since then, he has held many important committee 
appointments. 


Dr. Harry Walker, 


Acting chairman of the Department of Medicine 
at the Medical College of Virginia, has been ap 
pointed as professor of medicine and chairman of 
the department. ‘This appointment is for one year 


in accordance with Dr. Walker’s wishes. 


American Board of Obstetrics and Gyne- 
cology. 


Virginia doctors who were certified by this Board 
on May 25th are: Dr. Herbert A. Claiborne, Char 
lottesville; Dr. William H. Cox, Richmond; Dr 
John ©. Hatten, Newport News; Dr. James N. 
Psimas, Portsmouth; Dr. Peter Soyster, Falls 
Church; and Dr. DeWitt S. True, Portsmouth. 


Dr. Washington C. Winn, 


Richmond, will speak on ‘Toxemias of Pregnancy 
at the ninth annual meeting and scientific assembly 
of the Maryland Academy of General Practice to 
be held at Easton, October 9 and 10. 


Dr. J. G. McNiel. 


Assistant director of local health services of the 
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State Department of Health, will serve as acting 


director of the ‘Tri-County-Suffolk district pending 
the appointment of a successor to Dr. H. D. Crow, 


at ct ased. 


New Hospital for Northern Virginia. 

A $4,000,000 private hospital, headed by a group 
of Falls Church, Alexandria and Arlington physi 
cians and surgeons, will be built in the next two 
The hospital is to be known as the Northern 
Virginia Doctors Hospital 


vear’rs 


A corporation has been 
formed to finance and operate the hospital with 
Dr. Robert A, Rounds, Falls Church, as president 
Dr. William N. Spence, Arlington, is vice-presi 
dent, Dr. Thomas E 


tary, and Dr 


Hagverty, Falls Church, secre 
Morgan Delaney, Alexandria, treas 


urer. 


Phe hospital at the beginning will probably be 
a 250 bed institution, with a possible expansion 
to SOU rooms 


Dr. Chichester Retires. 


After nearly forty years in public health, twenty 
of which were spent in the central office of the Vir 
ginia State Department of Health, Dr. Peyton M 


Chichester, Richmond, Assistant 


Director of the 
Division of Local Se rvices, retired on June s0th 


Dr. Thomas P. Overton, 


Richmond, has been elected president of the Vir 


ginia Chapter, National Nephrosis Foundation, 


Heart Association Fellowships. 


Ihe Virginia Heart Association announces that 


$28,975 of its funds are being used for heart re 


search and medical educational fellowships at the 
Medical College of Virginia and the University of 
Virginia during this fiscal year. 


Dr. Reno R. Porter, Medical College of Virginia, 


is studying the “Effects of Digitalis on the Heart 
and Circulation His program is receiving a grant 
in-aid from the Peninsula Heart Association, New 
port News. Dr. Edwin Wood and Julian R. Beck 


with are conducting a study at the University of 


Virginia Hospital on ‘Total Circulating Sodium, 
Plasma Volume Ratio in Patients with Hyponatremia 
following 


Cardiac Surgery and in 


Heart Failure”. 


Patients with 
Congestive The Tidewater Heart 
Association, Norfolk, is contributing to the support 
research by Dr. J. 


University of Virginia 


of the Francis Dammann, Jr 


on “Control of Pulse Rate 
Wave Cardiac Stimulator” 


by Klectronik 


quare 
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The Gill Memorial Eye, Ear and Throat Hos- 
pital, 

Roanoke, will hold its Thirty-First Annual Spring 
Clinic in Ophthalmology, Otolaryngology and allied 
specialties, April 14-19, 1958. 

Among the guest speakers invited to participate 
are: Dr. David B. Allman, Atlantic City, N. J.; 
Dr. Edwin N. Broyles, Baltimore; Dr. John F. Con- 
ley, New York; Dr. George Crile, Cleveland; Dr. 
Fred W. Dixon, Cleveland, Dr. Gehard Domagk, 
Germany; Dr. Leon Goldman, Cincinnati; Dr. Ros 
coe J. Kennedy, Cleveland; Dr. Perrin H. Long, 
Brooklyn; Dr. S. C. Missal, Cleveland; Dr. C. 
Stewart Nash, Rochester; Dr. Edward W. D. Nor- 
ton, New York; Dr. Donald M. Shafer, New York; 
Dr. Benjamin H. Shuster, Philadelphia; Dr. Byron 
Smith, New York; Dr. Richard C. ‘Troutman, 
Brooklyn; Dr. Henry Wagener, Rochester; Dr. Fred 
Walsh, Baltimore; Dr. James C. Watts, Washington ; 
Dr, Lorenz Zimmerman, Washington; and Dr. J. 
V. Nicholls, Montreal, Canada 


Virginia Doctors. 

An inventory made by the Federal Defense Ad 
ministration shows that Virginia has 3,384 physi- 
cians for its 3,318,680 citizens. ‘There are 10,999 
civilian general hospital beds, 1,649 for mental 
patients and 152 for tubercular patients. There are 
109 first aid stations in Virginia. ‘This inventory 
was made for the operation alert which ended in 


July. 
Mr. Troy Howell Hutchinson, III, 
Charlottesville, who is entering his fourth year at 
the University of Virginia, School of Medicine, has 
been awarded a $500.00 scholarship for research 
and clinical training in the field of allergic diseases. 
This is awarded by the American Foundation of 
Allergic Diseases 


Mr. Hutchinson is working on the study of Anaphy- 


and is one of twenty scholarships. 


lactogeni properties ol Soluble Antigen Antibody 
Complexes and their Relationship to Quantitative 
Antibody Determinations under the direction of Dr. 
Oscar Swineford, Jr., Professor of Internal Medi 
cine, 


Interstate Postgraduate Medical Association 


Meeting. 


The Interstate 42nd International Medical Assem- 


bly of the Postgraduate Medical Association of 
North America will be held at the Palmer House, 
Chicago, September 30-October 3. 


The program is 
planned with diversification and practical presenta- 
tions which make it of special value to the generalist. 
Speakers of national and international prominence 
are on the program. 

Program and full information may be obtained 
by Dr. J. Mather Pfeiffenberger, President, Box 
1109, Madison 1, Wisconsin. 


The Academy of Psychosomatic Medicine. 
The program of the fourth annual meeting of the 
Academy to be held October 17-19 at the Morrison 
Hotel, 
Asp cts of Obstetrics, Gyne ology, Endoc rinology 
and Diseases of Metabolism. 


Chicago, will be devoted to Psychosomatic 


The purpose of the 
Academy is to teach psychosomatic medicine in a 
manner assimilable to the general practitioner and 
non-psychiatrically oriented physician. 

Information may be obtained from Dr. William 
S. Kroger, Secretary, 104 South Michigan Avenue, 
Chicago 3, Illinois. 


Wanted. 

Two full time general practitioners or psychia- 
trists to work on psychiatric service of 2000-bed 
Full- 


time salary range $6000 to $10,320 (plus 25% for 


hospital, in medical and cultural locality. 


certification) with retirement, insurance, leave and 
other government benefits. Citizenship and license 
Contact Manager, VA Hos- 


( Adv.) 


by some state required. 
pital, Roanoke 17, Va. 


Doctors Offices. 


Willow Lawn Shopping Center, Richmond, Vir- 
ginia Modern, air conditioned, parking for 4,000 
cars. For details, contact Morton G. Thalhimer Inc., 
1013 Kast Main Street, phone 2-5881, or Harrison 
& Bates, Inc., 2 S. Fifth St., phone 7-9477.  (Adv.) 


Part-Time Work Wanted. 


Able eye, ear, nose and throat specialist, Diplomate 


in otolaryngology, experienced refractionist and 
audiologist, about to retire from active practice, 
would like part-time clinical work with a reputable 
Please give full details. H. J. 
K., care the Monthly, P. O. Box 5085, Richmond 20, 


Va. (Adv.) 


specialist or group. 
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Obituaries .... 


Dr. Charles Augustus Young, Sr., 


Prominent physician of Roanoke, died July 25th 
at the age of sixty-seven. He was a graduate in 
medicine of the University of Maryland, class ot 
1914. Dr. Young specialized in ophthalmology and 
had practiced in Roanoke since 1923. He was on 
the staffs of the Lewis-Gale, Jefferson, Roanoke 
Memorial and Shenandoah Hospitals and was a 
consultant at the Roanoke Veterans Administration 
Hospital 


Dr. Young was a former president of the Roanoke 


Academy of Medicine and the Virginia Society of 


Ophthalmology and Otolaryngology. He had been 
a member of The Medical Society of Virginia lor 
thirty-three vears 


His wife, two daughters, and a son, Dr 


A. Young, 


( ‘hark 
survive him. 


Dr. John Boyd Stone, 
Well-known physician, died July 


20th, at the age of seventy-one. 


Churchville 


He was found in 
having died of a heart attack while re 
sponding to a sick call 


his car, 


Dr. Stone was a graduate 
in medicine of the University of Virginia in 1912 
and he had practiced in Augusta County for forty 
vears. He was a member of The Medical Society 
of Virginia, having joined in 1918. 

An Editorial in the Staunton News Leader stated 
that Dr. Stone “‘was typical of the country doctors 
who responded to calls regardless of time of day 
weather, distance, or prospect of fee He chose to 
spend his whole professional life in this unselfish 
way of ministration to suffering people, although 
he was considerated a talented diagnostician. .. .” 


His wife survives him 


Dr. Hubert Dinwiddie Crow, 

45-year-old director of the Tri-County-Suffolk 
health district, comprised of Isle of Wight, Nanse- 
mond, Southampton counties and the City of Suffolk, 
died Sunday, July 21st, of a coronary attack at his 
home in Suffolk. 

A 1938 graduate of the Medical College of Vir- 
ginia, Dr. Crow practiced medicine for two years 
in Buckingham County before entering the field of 
public health in 1940 as assistant health officer for 
Brunswick-Greensville-Mecklenburg health district. 


In 1941 he was assigned as health officer to South 
He left there in 1947 to attend 


ampton County 
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Johns Hopkins University School of Hygiene and 
Public Health, where he obtained his master’s degree 
in public health. He returned to the State Health 


Department in 1948 and was assigned as health 


officer of the newly created district of Fredericks 
burg, King George and Stafford Counties 
there until 1955 He 


remaining 
then returned to Suffolk as 
Pri-County-Suffolk district 

Dr. Crow was a member of The Medical Society 


of Virginia, having joined in 1940 


health director of the 


His wife and a son survive him 


Dr. Hardy 

The Staff of Southside Community Hospital, the Town of 
Farmville, and the State of Virginia, sustained a great and 
lasting loss through the death on June 24, 1957, of Dr 
TPhomas Grithn Hardy 


\n outstanding physician and clinician, Dr. Hardy early 
developed his interest and ability in surgery and became 
one of the most capable and respected general surgeons in 
Virginia. In spite of his interest in his specialty, Dr. Hardy 
never forgot nor gave up his interest in the every day 
problems of his patients, whether these problems were of 


a surgical nature or not. He brought to his specialty and 


to the practice of medicine a profound knowledge of and 


sympathy for human problems and relations 


Dr. Hardy was a prime mover in the organization and 


establishment of Southside Community Hospital. It was 


largely because of his surgical experience and ability that 
the first staff of our hospital could be organized and could 


function. Through the years, until the beginning of his last 


illness, his interest and work in this hospital were unfail 


ing and always stimulating. His searching and discrimi 


nating mind brought innovation after innovation into the 
operating room, and into every other department of the 
hospital, His teaching ability was keenly demonstrated 
time after time during the years they had residency house 
staff 


Of as much importance as his work in the hospital was 


Dr. Hardy's role as gracious and courteous representative 


of our group to the State Society and throughout Virginia 
in other groups of physicians. No one in Virginia was 
more widely known, sought after, and admired—truly he 
was without a peer in his profession and in society 
Although the years will bring changes—new growth and 
development in our institution 


fluence of Dr 


the good and lasting in 
Thomas Hardy will not be forgotten, He 
was truly a great man 


A. Tyree Fincu, Chairman 
W. E. Smirn 
J. H. Smirn 


Dr. Hopkins 


On April 27, 1957, the Patrick-Henry Medical Society, as 


well as the medical profession as a whole, lost, through 
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death, one of its devoted and beloved members, Dr. 
Brewster Arthur Hopkins 


Dr. Hopkins was born in Patrick County, Virginia, on 
December 5, 1903. His elementary education was obtained 
in the local schools of his native county, He received his 
academic college training at Hampden-Sydney College. He 
then entered the Medical College of Virginia, receiving 
the degree of Doctor of Medicine in 1929, Following grad 
uation from Medical College he interned at City Memorial 
Hospital in Winston-Salem, North Carolina, Upon com 
pletion of his internship, he served for two and a half years 
as Senior Assistant Physician on the staff of Central State 
Hospital at Petersburg, Virginia. In 1933 he began the 
weneral practice of medicine in Stuart, Virginia, which 


practice he pursued until his death. 


During his professional career Dr. Hopkins formed 
many friendships and had many contacts with his pro- 


fessional colleagues. He was a member and past presi- 


dent of the Patrick-Henry Medical Society; past presi 
dent, and at the time of his death, director of the Virginia 
\cademy of General Practice; a member of The Medical 
Southern Medical Association, Tri 


State Medical Society, American Medical Association and 


Society of Virginia 


the American Academy of General Practice. 


In his home community he was one of the leaders in 
his profession and was active in community life. He was 
an elder in the Stuart Presbyterian Church, a past presi 
dent of the Stuart Rotary Club, past master of his Masonic 
Lodge, past patron of the Stuart Chapter of the Order 
of Eastern Star, examining physician of the Patrick 
County Selective Service Board and Patrick County Med 
ical Examiner, 

Dr. Hopkins had a devoted practice and worked dili- 
xently and faithfully with all he served. He was a good 
physician, a true friend and congenial companion, 

Be Ir Resorvep by the Patrick-Henry Medi 
cal Society that we extend to the bereaved family our 
deepest sympathy and share with them in the loss of an 


esteemed friend, brilliant physician and loyal colleague. 


Be Ir FURTHER Resoved that these resolutions be spread 
upon the pages of the minutes of the Patrick-Henry Medi 
cal Society and a copy be sent to the bereaved family, 
The Medical Society of Virginia and to the Virginia 


\cademy of General Practice 


W. Akers, M.D, 
E. ‘T. McNameg, M.D. 
W. N. THompson, M.D., Chairman 


Dr. Arnette 


Dr. Clarence E. Arnette, well-known and well-loved 
Alexandria physician, died at Cirele Terrace Hospital in 
Alexandria on May 12, 1957, after a long illness. 

He was born in Saltville, Virginia, 52 years ago, and 
at an early age started doing things for others, one of his 
prized possessions being a letter from President Woodrow 
Wilson, commending him for selling more Savings Stamps 
than any other Boy Scout 


Dr. Arnette’s true love of people was demonstratd by 
the fact that he belonged to a great number of organiza 


tions. He was Vice President of the Virginia State Society, 
he was President of the Alexandria Hospital Medical 
Staff in 1947, Past President of the Medical College of 
Virginia Alumni Association, and at one time Vice- 
President of the Alexandria Medical Society. He was an 
active member of several Masonic groups in the area and 
of the Washington Street Methodist Church. 


A beloved physician and a devoted husband and father, 
Dr. Arnette will be greatly missed. 

IHererore, Be Ir Resotven, that the Alexandria Med- 
ical Society, the medical profession in general, and the 
community at large have suffered a great loss in the 
death of Dr. Arnette, and 

Be Ir FurruHer Resoivep, that a copy of this Resolution 
be spread upon the minutes of the Alexandria Medical 
Society, and that copies be sent to the family and to the 
Virginia Medical Monthly. 


HAsKINS Ferrevt, Jr., M.D., Chairman 
V. Amore, M.D. 
Joun A. Sims, M.D. 


Dr. Yuter 


Dr. Daniel Yuter, prominent Alexandria general prac- 
titioner for eleven years, died at the Alexandria Hospital 
on April 13, 1957. 

He was born December 2, 1914, in Baltimore, Maryland, 
and was educated in the public schools there and in Char- 
lottesville, Virginia. Following his graduation from the 
School of Medicine at the University of Virginia in 1942, 
he served an internship at Sinai Hospital in Baltimore. 
Later, he served with distinction in the United States Army, 
being discharged with the rank of Major in 1946. Dr. 
Yuter began the practice of medicine in Alexandria in that 
year, 

Dr. Yuter was a member of the Veterans of Foreign 
Wars, the Agudas Achim Congregation, the B'nai B'rith, 
the Zionist Club of Northern Virginia, and the Alexandria 
Medical Society, which latter organization he faithfully 
served as Secretary, member of the Executive Committee, 
and in many other capacities. 

Always ready to accept any burden or responsibility, Dr. 
Yuter had all the qualifications and characteristics of the 
true family doctor. He was sincerely interested in the com- 
plete well-being of his patients, and during his eleven years 
of practice he enjoyed the love and respect of hundreds of 
people. 

PHererore, Be It Reso_vep, that Dr. Yuter’s untimely 
death is a major loss to this community and to the medical 
profession, and that we, his friends, shall greatly miss him, 
and 

Be Ir FurTHeER Resoiven, that a copy of this Resolution be 
spread on the minutes of the Alexandria Medical Society, 
and that copies be sent to the family and to the Virginia 
Medical Monthly. 


HASKINS Ferret, Jr., M.D., Chairman 


Ben C. Jones, Jr., M.D. 
Jerome N. Baum, M.D. 
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Pro-Banthine provides rapid 


control of pain in peptic ulcer 


In a two-year study! by Lichstein and co- 
workers, documented by intensive personal 
observation and by follow-up studies, Pro- 
Banthine (brand of propantheline bromide) 
often brought immediate relief of ulcer pain. 
Patients (11 per cent) who did not respond 
satisfactorily to Pro-Banthine therapy had 
“anxiety manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate sympto- 
matic relief, Pro-Banthine reduces gastroin- 
testinal motility and diminishes the secretion 
and acidity of gastric juice, all-important 
factors in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine and its 


demonstrated effectiveness in accelerating ul- 


cer healing? ® mark the drug as a most valu- 
able adjunct in the treatment of peptic ulcer. 
The suggested initial dosage is one 15-mg. 
tablet with meals and two tablets at bedtime. 
An increased dosage may be necessary for 
severe manifestations and then two or more 
tablets four times a day may be prescribed. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Lichstein, J..: Morehouse, M. G., and Osmon, K. L.: 
Am. J. M. Se. 232/156 (Aug.) 1956. 


2. Sun, D. C. H., and Shay, H.: Arch. Int. Med, 97/442 
(April) 1956 

3. Rafsky, H. A.; Fein, H. D.; Breslaw, L., and Rafsky, 
J. C.: Gastroenterology 27:21 (uly) 1954 


4. Schwartz, |. R.; Lehman, E.; Ostrove, R., and Seibel, 


J. M.: Gastroenterology 25:416 (Nov.) 1953 


5. Silver, H. M.; Pucci, H., and Almy, T. P.: New Eng- 
land J. Med. 252:520 (March 31) 1955, 


A 


Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) 


MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, conve!escent and aged 


x 
i 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 


1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


McGUIRE CLINIC 


General Surgery 
WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 
JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III, M.D, 


General Medicine 


HUNTER H 
MARGARE' 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


McGUIRE, 
NOLTING, 


M.D. 
M.D. 


Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 
Orthopedic Surgery 
JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Urology 
AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 


Ophthalmology, 
FRANCIS H 


Pediatrics 
HUBERT T. DOUGAN, M.D. 


RICHARD J. JONES, BS., C.P.A. 


Otolaryngology 
LEE, M.D. 


Treasurer: 


Free Parking for Patrons 


Obstetrics 


W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 
JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 
Pathology 


J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 


Anesthesiology 
HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 
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Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 


In 3 Volumes 


Published under Auspices of 


Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


ADDRESS: 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


JULIA WAGNER WATERS, R.N., Administrator 


A new non-profit Community Hospital special 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


408 North 12th Street 
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STUART CIRCLE HOSPITAL 


413-21 Sruart Circe 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
MaANFrep Catt, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. Morris Pinckney, M.D. R. Rosrns, Jr., M.D. 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLIAMS, M.D. 
Joun D. M.D. Ricitarp A. MicHaux, M.D. 
Wynpuam B. BLanton, Jz., M.D. CARRINGTON WILLIAMS, Jr., M.D. 
Frank M. BLanton, M.D. 


Joun W. M.D. 


Obstetrics and Gynecology: 
Wa. Durwoop Svuacs, M.D. 
Srorswoop Rosine, M.D. 
Davip C. Forrest, M.D. 


Orthopedics: 
Bevertey B. Ciary, M.D. 


Urological Surgery: 
FRANK M.D. 


Oral Surgery: 


Gry R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter 8. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopoes, M.D. 


James B. Darton, Jr., M.D. L. 0. Sweap, MD. 
Pediatrics: Hunter B. FriscuKkorn, Jr., M.D 


P, Manoum, M.D. Wittism C. Barr, M.D 
Epwarp G. Davis, Jr., M.D. Pathology: 


Ophthalmology, Otolaryngology: James B. Roperts, M.D. 
W. L. Mason, M.D. Physiotherapy: 
Miss ETHELEEN DALTON 
Wittiam B. Moncurg, M.D. Director: 
Hetn Owen, Jr., M.D. Houcn 


EsTABLISHED 1916 


Appalachian Hall © Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite 


Wma. Ray Grirrin, Jr., M.D. Mark A, Grirrin, Sr., M.D. 
Ropert A. Grirrin, Jr., M.D. Mark A. GrirFin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitie, N. C. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettig N. NicuHoras, R.N., Superintendent of Nurses 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS 
Dr. GEORGE S. FULTZ, JR. 


TUCKER HOSPITAL Ine. 


212 West Franklin Street 
Richmond, Virginia 


Hospital and out-patient services. 


Dr. JAMES ASA SHIELD 
Dr. AMELIA G. Woop 


Dr. WEIR M. TUCKER 
Dr. ROBERT K. WILLIAMS 
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Vosthrook 


stublished 


A private psychiatric hospital em- Staff PAUL Y. ANDERSON, M.D., President 
‘ REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- ee 


JOUN SAUNDERS, M.D., Assistant 
ment proe edures electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D 


Associate 
JAMES K. HALL, JR., M.D., Associate 
and recreational therapy — for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Paychologist 
addiction, R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


SAINT ALBANS 


RADFORD, VIRGINIA 


TAL 


SSK UN 
STAFF 
James P. Kino, M.D. 
Director 
James K. Morrow, M.D. Crara K. Dickinson, M.D. James L. Currwoop, M.D. 
Tuomas E, Painter, M.D. Danie. D. Cures, M.D. Medical Consultant 


AFFILIATED CLINICS: Beckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va. Harlan, Ky. 


David M. Wayne, M.D. W. E. Wilkinson, M.D. C. H. Crudden, M.D. 
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Heaith 
Approved 


AGED 


built 52 Bed Nursing Home. Super- 
vised by a Resident R. N. and M. C. V 
Extern. Trained Dietitian and orderly 


TELEPHONE 


3-3993 


@ “Understanding Care” 


Skilled Nursing Care for Your Elderly and Chronic Patients 


Each Guest Under Care of His Own Doctor. 
* CHRONICALLY ILL * INVALIDS * CONVALESCENTS 


24 hours daily care in a specifically 


Inspection 
Invited 


Private and Semi-Private Rooms with 
toilets. Rates from #50 to $75 weekly 
for Bed, Board and General Nursing 
9 minutes from any Local Hospital 


Write or Phone 


2112 Monteiro Ave. 
Bernard Maslan, 


Richmond 19, Va. 


aim. TERRACE HILL NURSING HOME 


@ Kidde ATMO Fire Detection System Equippede 


when anxiety and tension “erupts” in the G. I. tract... 


ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... wit/k PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Lederle ) Registered Trademark for Tridihexethy! lodide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often mm general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere-——so_ to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours, The White 


Cross Hospital is under the direction of acompe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.W. Alford, Atlanta, Ge. 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment 

Physicians and Graduate Nurses in Constant 
Attendance 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 


For further information, address 


THE 


KEELEY 


INSTITUTE 


447 W. Washington 


GREENSBORO, 


NORTH CAROLINA 


 Qut-Patient Clinic 


And Hospital For Rehabilitation Of 


The ALCOHOLIC 


F. Fortune, MD: Medical Director = 
Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


in-patients are accepted in state of acute 


alcoholism. No waiting period 


to the examinations or to matters 


The Secretary of the Board is Dr. K 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich 
mond Hotel, Richmond, Virginia, December 4, 
1957. The examinations will be held in the 
sume hotel December 5, 6, and 7, 1957 
All applications and other documents pertaining 


inclusive 


to be dis 


cussed by the Board must be on file in the 
Secretary's office on or before Nov 


12, 1957 


Ll). Graves, 


631 First Street, S.W., Roanoke, Virginia. 


FOR EXCEPTIONAL 
The CHILDREN 
Thompson Year round private 


home and school for 


Homestead infants, children and 


= adults on pleasant 250 
School acre farm near Char- 
lottesville. 


Write for booklet. 


Mas. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 
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any a New Yorker shook his 
M head, and not a few snick- 
ered, when they saw the “hole” in 
Peter Cooper's new building. 

But to the benign gentleman 
with the ruff of graying whiskers 
it was all so simple: Some day 
someone would perfect the pas- 
senger elevator 

The mere fact that there wasn’t 
one in 1853 would mean little to a 
man who, with his own hands, had built and 
driven the first American locomotive. W hose 
money, and faith, were to help see the Atlantic 
Cable through all its disasters to final success. 
And who would “seheme out” a Panama Canal 
plan fourteen years hefore DeLesseps. 


But Peter Cooper's belief in the future ran 
ina vein far deeper than simply the material, 
For his “building with a hole” was Cooper 
Union, the first privately endowed tuition-tree 
college in America, A place where young men 
and women of any race, faith, or political opin 
ion could enjoy the education which he, himself, 
had been denied, Peter Cooper's dearest dream 


SAFE 


ment does not pay for this advertisement 


The U.S. Govern 


AS AMERICA...U.S. SAVINGS BONDS 


It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of Ameriaa 


which has continued to grow 
dynamically for nearly a century 
and today enriches America with 
thousands of creative thinkers, 
artists, and engineers, 


There is plenty of Peter Cooper’s 
confidence and foresight alive 
among Americans today. It is be- 
hind the wisdom with which more 
than 40,000,000 of us are making 
one of the soundest investments of 
in United States Savings Bonds. 
Through our banks and the Payroll Savings 
Plan where we work, we own and hold more 
than $41,000,000,000 worth of Series E and 
H Bonds. With our rate of interest—and the 
safety of our principal guaranteed by the 
greatest nation on earth. You're weleome to 
share in this security. Why not begin today? 


our lives 


Now Savings Bonds are better than ever! Every 
Series Bond purchased since February], 1957, 
vays 3'4°% interest when held to maturity. It earns 
iigher interest in the early years than ever before, 
and matures in only 8 years and 11 months 
Hold your old E Bonds, too. They earn more as 
they get older. 
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Physicians’ 
Half-Price Rates 


4 yeors $4.00 
3 years 3.25 
1 yeor 1.50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


ILEITIS 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSON'S 


SAFE SERVICE ORUG STORE 


Prescription Specialists 


Lynchburg, Vo. Martinsville, Va. 
Danville, Va. Altavista, Va. 


Winston-Salem, N. C. 


when anxiety and tension “erupts” in the G. I. tract... 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000, 


© Registered Trademark for Tridihexethy! lodide Lederle 
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...from Two 
Outstanding Cases 


RED LABEL . BLACK LABEL 
Both 86.8 Proof 


Johnnie Walker stands out in its devotion to 
quality, bvery drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whiskyamaking. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 


the same high quality the world over, 


BORN 1820... 
STILL GOING STRONG 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Ine, New York, N. ¥., Sole Importer 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


natural. oral 


est rogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 
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in its completeness 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 


therefore always 


dependable. 
Clinical samples sent bo 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


If it’s Sunday or night time 
or if you are out of town, 
you can still do your banking 
with F & M at your 
nearest mailbox. Keep 
an F & M “Banhk- 
by-Mail”’ envelope on 
hand — it’s mighty 
convenient. 


MEMBER FEOERAL OLPOGIT INSURANCE CORPORATION 


Vor 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cow 


Jobn Marshall William Byrd 
King Carter Richmond 
Richmond Hotels Incorporated 


It’s easy | 
ts easy to... 
by Ma" 
First 
| 35 4 4 
| Nationa 
| Digitalis |i) BANK 
(Dayies, Rese) 
Reston, Mess. 
- 
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chrocidin 


TETRACYCLIN ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets 


ACHROCIDIN: is well-balanced, comprehensive formula for AC HROMYCIN ® Tetracycline 
P he nacetin 

Cafleine 

Salicylamide 

Debilitating symptoms of malaise, headache, pain, mucosal Cilerethen Clirate 

Bottle of 24 tablets 


treating acute upper respiratory infections, 


and nasal discharge are rapidly relieved. 


Karly, potent therapy is offered against disabling complications syrup 


to which the patient may be highly vulnerable, particularly 


during febrile respiratory epidemics or when questionable middle Each teaspoonful (5 ce.) contains: 
ACHROMYCIN ® Tetracycline 

equivalent to tetracycline HCL 125 
Phenacetin 
ACHROCIDIN is convenient for you to prescribe—easy for the Eoiieymanine 
/ enten or you to pre rile easy tor Ascorbic Acid (C) 
patient to take. Average adult dose: two tablets, or teaspoonfuls Pyrilemine Maleate 

ethytparaben 

of syrup, three or four times daily. Propylparaben 


ear, pulmonary, nephritic, or rheumatic signs are present. 


Available on prese only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK C Lederte ] 


*Reg. U. S. Pot, Off 
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symptomatic relief...plus! 
| 
125 mg. 
120 mg. 
i 30 mg. 
150 mg. 
25 mg. 
: mg. 
mg. 
mg. 
mig. 
mg. 
mig. 
mg. 


THANKS TO MODERN MEDICINE 


_ The new school term 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


First, to the doctor's office for a check-up 


Then, and only then, back to school 


It’s good to know your children are 
starting school with a good medical report 
There are so many things to watch 


DRUG STORES’ growth, diet, energy, eyes, teeth 
Inc Your doctor's check-up may be the 
beginning of a fine school year 
fortifying your children for the 
months ahead 


For added assurance, if your doctor 
hands you a prescription, hand it to 
Peoples—for prompt, accurate service. 
And, your prescription is 

priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


& AT ALL PEOPLES SERVICE DRUG STORES 


sromes, inc 


starts here 
~ 
j 
dy 
| 


Give Us Your Transportation Worries 


OUR BENEFITS 


TO YOU ARE YOU WITH— 
COMPLETE 


LIABILITY INSURANCE 
RELEASE OF CAPITAL p | |; |) M () N T of, 100,000/300,000 


Bodily Injury and 


WE COVER 


New Automobiles 


50,000 for P 
Any Make PLAN 


Damage 
No Worries Over 


on FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


Repairs 


PROFESSION 


Is Out of Service, You 
Towing Cost 


Anti-Freeze EXCLUSIVELY Are Provided With a 


Replacement 


Battery Replacements 


All Repairs, Tire & 


Tire Replacements For Most of You, All 


This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 


Battery Replacement Are 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 
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Meat... 


and the Need for Adequate 


Protein in Therapeutic Nutrition 


Liberal protein intake is considered to be of therapeutic value in a 
wide variety of pathologic conditions.!- Advances in the understanding 
of protein metabolism indicate that dietary protein should provide 
amino acids in proportions paralleling physiologic needs.2* In ex- 
perimental studies with animals, low protein diets supplying amino 
acids disproportionate to needs have been shown to eflect physiologic 
harm by depressing growth, by inducing amino acid and B-vitamin 
deficiencies, and by causing deposition of fat in the liver.4 

Hence not only the amount of protein but also its quality (in terms of 
its amino acid proportions) is important. It has been suggested! that 
for therapeutic: purposes about two-thirds of the ingested protein come 
from foods of animal source, whose protein resembles human body pro- 
tein in amino acid interrelationships. Depending on the needs of the 
patient, the therapeutic diet may supply 1.0 or more grams of protein 
per kilogram of body weight. Adequate caloric intake is required to 
protect the dietary protein from dissipation for energy purposes. 


Meat, with its high content of top-quality protein, holds a prominent 
place among foods which supply this essential for establishing satis- 
factory levels of amino acids in physiologic proportions. It also con- 
tributes valuable amounts of B vitamins and essential minerals 
nutrients which play a basic role in intermediate metabolism. 


1. Proudfit, P. T., and Robinson, C. H.: Nutrition and Diet Therapy, ed. 11, New York, The Mae- 
millan Company, 1955, pp. 314-320 

2. Harper, A. E.: Amino Acid Imbalance, Toxicities and Antagonisms, Nutrition Rev. /4:225 (Aug.) 
1956 

3. Amino Acid Requirements of Adult Man, Nutrition Rev. /4:232 (Aug.) 1956 

4. Amino Acid Imbalance and Supplementation, Editorial, J|.A.M.A. /67:884 (June 30) 1956 
Council on Foods and Nutrition, American Medical Association Importance of Amino Acid 

Balance in Nutrition, J.A.M.A. 158:655 (June 25) 1955. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 


consistent with current authoritative medical opinion. 
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Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 


when anxiety and tension “erupts” in the G. |. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation ... wt//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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Trademark fT rademark, oleandomycin tetracycline 


418 
For the 
greatest 


potential value 
and the 
least probable risk 


OLEANDOMYCIN TETRACYCLINE PHOSPHATE QUFFERED 


iat 


pect m pnotentinter theray 


buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 


upplied 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100 
SIGNEMYCIN' CAPSULES ~ 250 mg. (oleandomycin 
43 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION — 1.5 Gm., 125 
mg. per 5 ce. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid 


Pfizer) Prizex Lasonatonies, Brooklyn 6, N. 
Division, Chaa. Pfizer & Co., Ine. 


World leader in antibiotic development and production 
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promising approach to: 
hyper-betalipoproteinemia 
hyper-cholesterolemia 
hyper-chylomicronemia, 
and other 
abnormal serum lipids 
and 


atherosclerosis 


IMPORTANT 
NEW 
PRODUCT 


y | 
CAPSULES 
ipotropic factors with 


nsaturated atty cids (safflower oil) 


a balanced formula for modifying, preventing 
or correcting atherogenic factors widely 
implicated in causing coronary thrombosis. 


: 


beta-lipoproteins 
to the more normal 


_ vegetable unsaturated fatty acids 


the liver, site of 

normal metabolism 
cholesterol, lipoproteins 
and other lipids 


Each LUFA capsule provides: 


UNSATURATED FATTY ACIDS** 378 meg. 


PYRIDOXINE HCI (Be) 2 me. 


CHOLINE BITARTRATE 233 meg. 


di, METHIONINE 110 mg. 


INOSITOL 40 meg. 


DESICCATED LIVER 87 meg. 


VITAMIN Bi2 1 mcg. 


VITAMIN E (dl, alpha-tocophery! acetate) 3.5 1.U, 


dosage: Therapeutic dose, 6 to 9 
meals, or more as needed. peacenammeace 
t.i.d. with meals. 


Bottles 


(Arlington-Funk Laboratories, division) 
East 43rd Street Now York 17 


Best results are obtained when LUFA as 
adjunct to a diet adequate in protein, low in animal fat 
moderate in fats from selected and marine 


normalize chylomicron- \ a 
stabilize function of with.choline, 
seed oil. Provides 
vitamin 


A Dependable Antihypertensive 


far the. 


nost ¢ 


{fective 


useful orally adminis ny agent & reducing blood 


pressure . . 


. fully worthy of a trial in every case of 


essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 


ment, are as likely to respond as the mild. 


Kffecthy 


1. Locket, S.: Brit. 
1:809 (Apr. 2) 1955, 


Tr; anquilize r, Loo 


hy rom anxiety r 


ted in generally in- 


creased intellectual and psychomotor efficiency with 
a few exceptions.’’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions, 


sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


Rauwiloid + 


In severe, Hy. 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 
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How to sin’ friends 


FLAVORED 


Children's Size 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1\4 grs. each). 
We will be pleased to send samples on request. 
THE BAVER COMPANY DIVISION » 5: 


1450 Broadway, New York 18, N. ¥. 
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infant Carbohydrate 
Metabolism 


‘Tes adequately balanced diet must con- 
tain carbohydrate as an essential nutrient. 
Though some carbohydrate becomes available 
to the body from the transformation of protein 
and fat, these sources contribute minor amounts 
of the total carbohydrate requirement. 

Body energy comes from the oxidation of 
carbohydrate and fat but carbohydrates are oxi- 
dized preferentially. The brain derives its supply 
of energy exclusively from the oxidation of car- 
bohydrate. Besides, the infant’s requirement for 
energy is unusually high and can be most readily 
satisfied by carbohydrate. 

All tissues of the body constantly require and 
use carbohydrate under all conditions. Even a 
temporary fall of the blood sugar below critical 
levels is accompanied by serious disability. How- 
ever, the amount of carbohydrate in the body 
at one time is very small. It would sustain life 
for only a fraction of a day. Consequently, the 
infant must be offered carbohydrate frequently 
to yield a generous proportion, usually over half, 
of the total caloric intake. 


INFANTS’ CALORIC REQUIREMENTS 


AGE 
(Months) 


CALS. 


CALS. CALS. Per Pound 


Per 24 hrs. Per Kilo 


500 
625 115 52 
675 


25 
+50 110 50 
800 


825 
850 100 4s 
875 

9 


oon 


900 3 
950 5 


1000 
1200 90 


The breast-fed infant receives about 12 gms. 
of carbohydrate per kilo body weight, while the 
artificially fed infant receives about 8 to 14 gms. 
per kilo. In the choice of an added carbohydrate, 
we must consider adaptability, tolerance, di- 
gestability, absorption, fermentability, and irri- 
tation to the intestines. 

The same problems of infant feeding recur 
from generation to generation, but solutions may 
differ with each era. The carbohydrate require- 
ment for all infants is as completely fulfilled by 
KARO® Syrup today as a generation ago. What- 
ever the type of milk adapted to the individual 
infant, KARO Syrup may be added confidently 
because it is a balanced mixture of low-molecular 
weight sugars, readily miscible, well tolerated, 
palliative, hypoallergenic, resistant to fermenta- 
tion in the intestine, easily digestible, readily 
absorbed and non-laxative. It is readily available 
in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING Co. 
17 Battery Place, New York 4, N. Y. 
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will pay you well 
to check 
and double check 


gy Check these facts! 


Baker's Modified Milk is a complete infant food 


— contains all requirements for complete infant 2 Parts coo} water 1 part Boker’s 16 
nutrition ... It is available in two time-saving AFTER FIRST weex 

forms — easy-to- prepare Baker's Liquid and aker’s AT 


HOME Part 


1 Part cool water 


Baker's Powder, the latter particularly adaptable 
for prematures and for complemental and sup- 
plemental feedings. Both forms are low in cost 
— less than a penny per ounce of formula. 


wH Double Check the results you get! 


In the hospital — and at home. 


BAKER'S MODIFIED MILK 


p< ae THE BAKER LABORATORIES, INC. 
Milk Products Exclusively fy the Medival, Profpasion 
Liquid —"_ Powder Mein Office: Cleveland 3, Ohio © Plant: Last Troy, Wisconsin 
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for your complete insurance needs... 


PROFESSIONAL 
» PERSONAL 
» PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
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LIABILITY INSURANCE 
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PHONE 3-0340 
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Discriminating of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 5 4x7 % ins. Type Page 3x51 ins. 


Eye Physician 


Depend on the Services of a 
e ee 100 250 500 1,000 2,000 
Guild Optician 4 pp. $ 6.90 $ 7.60 $ 9.20 $11.25 $15.75 
8 ” 12.30 13.90 15.20 19.55 27.05 
12” 18.05 20.60 23.10 29.45 43.45 
16“ 18.85 22.10 25.55 32.55 46.45 
20 “ 21.75 27.35 31.05 37.95 56.80 
Extra for 
Covers 7.60 8.75 12.05 14.40 21.75 
ENVELOPES: 
Printed 4.60 7.00 9.55 15.20 27.25 


Blank 1.40 3.20 5.05 9.55 19.00 


Lynchburg, Virginia Prices F.O.B. Richmond, Va. Shipments will 
be sent postpaid if check sent with order. 
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(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


in TRIGGER POINT. 
TENDERNESS 


Dosage: the usual intra-arric ular, 

ae intra-bursal of soft tissue dose 

+ ; ranges from 20 to 1) mg. depend- 
Duration of relief ing on location and extent of 
exceeds that Supplied: Suspension 
4 20 mg./ec. of prediuso 
provided by any | Prednisslone Acetate 


aster (13.2 days—2 mg.) 


ONVISION OF MERCK ACO. tne 

PHILADELPHIA 
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one dose 
a day... 
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announcing... 
a new practical 

and effective method 

for lowering blood 

cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. . While allowing the patient 


to eat a balanced... nutritious... 


and palatable diet 


Each tablespoonful of emulsion contains: 
ee eres 0.6 mg. 
Mixed tocopherols (Vitamin E) 11.5 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 


to the patient 


THE ARMOUR 

LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 


a 
| 
J 
= 
: : as 


an ideal 
cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 

NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. 1.2.3, 


NICOZOL is supplied in cap- 
sule and elixir forms. Each CONFUSION ... 


capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M., J., 15:596, 1954 


3. Thompson, L., Procter, R., ; toa 
Clin. Med., 3:325, 1956 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for MICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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Eliminate PINWORMS IN ONE WEEK 
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PHENAPHE 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(3gr). . . . . . 194.0 mg, 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 

histaminic and a nasal decongestant. Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

Prophenpyridamine Maleate . 12.5 mg. 

Available on prescription only. - Phenylephrine Hydrochloride . 10.0 mg. 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 


Here’s a startling adsorption story 
involving simultaneous adminis- 


found MALGLYNn the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


19 MG. 1B MG, ALKALOID © 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materiaily interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 


loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


ALUMINUM AMINOACET”A 


1S ALRALOIS® 
BOo “SG. ALGLYN 


each tablet contains 


dihydroay 

aluminum 

aminoacetate, 
NAR 


belladonna 
alkaloids 
(as sulfates) 


phenobarbital 


Also supplied: (ainyaroxy stumi- 
NNR O05 Gm per tabiet), 
BELGLYN® siuminum amincacetate, 
0.5Gm. and belladonna sikaloids, 0.162 mg. 
oer tablet). 
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LYSINE-VITAMIN SUPPLEMENT LED ERLE 


Finicky eaters are headed for a fast nutritional 
build-up with INCREMIN — tasty appetite stimulant. 


INCREMIN Offers |-Lysine for improved protein utili- 
zation, and essential vitamins for their stimulating 
effect on appetite. 


Tasty INCREMIN is available in either Drops or Tab- 
lets. Caramel-flavored Tablets may be orally dissolved, 
chewed or swallowed. Cherry-flavored Drops may be 
mixed with milk, formula or other liquid. Tablets: 
bottles of 30. Drops: plastic dropper-type bottle of 
LS ec. 


Each Incremin Tablet 

or each cc. of INCREMIN Drops contains: 

1-Lysine 300 mg Pyridoxine (B,) 5 mg. 
Vitamin Bis 25 megm (INCREMIN Drops con- 
Thiamine (Bi) 10mg tain 1% alcohol) 


Dosage: only 1 INCREMIN Tablet or 10-20 INCREMIN Drops 
daily. 
US. Pat. Off 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY Lederie ) 
PEARL RIVER, NEW YORK 


VIRGINIA MepIcAL MONTHLY 


4 
+ 
“ae 
70 


simple, well-tolerated routine for ‘sluggish’ older patients 


one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system — effectively combats bile stasis and 
improves intestinal function 

Corrects Constipation without catharsis — copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis 

Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders 


Tablets: (dehydrocholic acid, AMES) 354 gr 


AMES COMPANY, INC ELKHART, INDIANA: Ames Company of Canada, Ltd., Toronto 
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‘ over 10 million patients 


treated in the United States 


* over 6700 articles published 


throughout the world 


chlorpromazine, 


one of the fundamental drugs in medicine 


*T.M. Reg. US. Pat. OF 
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